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A Rapid Dental Treatment 
for the Prevention of Aerotitis Media 








WILLIAM J. KELLY, D.D.S., Cranford, New Jersey, and 
HENRY W. LANGHEINZ, Ph.G., D.D.S., Elizabeth, New Jersey* 


In the six cases reported, objec- 
tive correction of eustachian tube 
stenosis was observed in four 
men, subjective improvement in 
two, following dental equilibra- 
tion that restored unstrained 
muscle activity, thereby reducing 
edema of the eustachian tube by 
stimulating lymphatic drainage. 


AEROTITIS MEDIA is an acute or 
chronic traumatic inflammation of the 
middle ear caused by a pressure dif- 
ference between the air in the tympan- 
ic cavity and that of the surrounding 
atmosphere. It is characterized by in- 
flammation, discomfort, pain, tinnitus, 
and deafness. It is due to lack of ven- 
tilation of the middle ear during 
changes of atmospheric pressure to 
the extent that the tympanic cavity is 
traumatized because of failure to 
open the eustachian tube voluntarily 
when necessary or inability to open 
it at all.? 

The effect of malposition of the 
mandible in relation to stenosis of the 
eustachian tube was first reported by 
Costen? and later applied to aviation 
by Willhelmy*® and Lowery.* They in- 
vestigated only those cases with over- 
closure of the mandible. 





*Grateful acknowledgment is made to Captain C. W. 
Shilling (MC) USN, and to the Medical Research 
Otologist, Lieutenant (jg) Henry L. Haines (MC) 
USNR, for their advice and assistance in preparing 
this paper; and to Doctor Stacy Guild who was kind 
enough to read this paper and offer many valuable 
suggestions. 

Editor’s Note: While serving as a dental officer in 
the United States Navy, Doctor Kelly conducted these 
studies in the Medical Research Department at the 
United States Submarine Base, New London, Con- 
necticut. 
1Notes on the Ear, Eye, Nose, and Throat in Aviation 
Medicine, Technical Manual Number 8-300, War De- 
partment, pages 22-24. 
2Costen, J. B.: A Syndrome of Ear and Sinus Symp- 
toms Dependent upon Disturbed Function of the 
Temporomandibular Joint, Ann. Otol., Rhin. & 
Laryng. 43:1 (March) 1934. 
3Willhelmy, G. E.: Ear Symptoms Incidental to 
Sudden Altitude Changes and the Factor of Over- 
closure of the Mandible, U.S.Nav.M. Bull. 34-533-541 
(July) 1939; Relationship of Overclosure of Mandible 
to Ear Pains While Flying. Tae Denrtrat Dicest 
47 :544-548 (December) 1941. 

*Lowery, R. A.: Loss of Intermaxillary Distance: 
Effect on Aviators and Relief by Interdental Splint, 
U.S.Nav.M.Bull. 37 :367-380 (July) 1939. 
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Studies on Submarine Personnel 


While working on the problem of 
aerotitis media in submarine person- 
nel, we advanced the tentative con- 
cept that eustachian tube blockage of 
dental origin was due to lymphatic 
stasis caused by functional limitation 
of muscle activity.5 We believe that 
the elimination of functional restric- 
tions of the buccinator and, hence, the 
superior pharyngeal constrictor, due 
to their interrelation through the 
SKelly, W. J., and Langheinz, H. W.: Dental Treat- 


ment for the Prevention of Aerotitis Media, Ann. 
Otol., Rhin. & Laryng. 55:13-28 (March) 1946. 
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pterygomandibular raphe by dental 
equilibration and restoration of a 
normal intermaxillary distance, re. 
establishes the “milking” action on 
the lymphatics and removes any 
tourniquet effect. This stimulation of 
drainage reduces edema and con- 
gestion of the eustachian tube and 
middle ear. Limitation of muscle ac- 
tivity was found to be occasioned not 
only by overclosure of the mandible 
but also by functional malocclusion 
or a combination of the two. 

This concept was employed as the 
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Fig. 2—Left lateral excursion. 
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basis for the diagnosis and treatment 
of six cases, the histories of which are 
presented in this paper. The circum- 
stances under which treatment was 
conducted were unusual in that the 
time available for any case was one 
afternoon. 

All candidates for the Diving 
School at the United States Submarine 
Base, New London, Connecticut, were 
required to withstand 50 pounds air 
pressure to qualify for instruction. 
Because of organizational considera- 
tions, the men were given only three 
chances to pass the test of 50 pounds 
air pressure and these on successive 
days. Any man who failed for the 
third time was disqualified. 

Men who were able to withstand 50 
pounds pressure but still showed aero- 
titis media were given radium therapy 
in the nasopharynx while undergoing 
diving instructions. In the case of 
pressure failures (men who were re- 
leased from the recompression cham- 
ber before 50 pounds was reached be- 
cause of acute pain and discomfort in 
one or both ears caused by inability 
to open the eustachian tube and equal- 
ize the pressure in the middle ear and 
surrounding atmosphere) a course of 
radium therapy was not feasible be- 
cause a period of thirty days should 
elapse between treatments and more 
than one treatment was necessary for 
beneficial results. 

A definite problem was that many 
of these men presenting pressure fail- 
ures were desirable men in other re- 
spects. It was important, then, to de- 
vise some rapid method to enable 
them to withstand 50 pounds air pres- 
sure, even with some degree of ear 
damage, as time would then be made 
available for adequate treatment and 
valuable personnel would be salvaged. 


Dental Correction of Aerotitis 
Media 

Various methods were attempted, 
such as nasal sprays and suggestion, 
but the results were not uniformly 
satisfactory. The possibilities of a 
dental correction of these cases were 
then considered inasmuch as it had 
been observed while working on the 
problem of aerotitis media in sub- 
marine personnel that a simple equi- 
libration of occlusion in a number of 
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Fig. 4—Eustachian tube in relation to nasopharynx: (1) eustachian tube; (2) ade- 
noidal tissue; (3) nasopharynx. (Figures 4 and 5 by courtesy of United States Army 
Medical Museum.) 





Fig. 5—Eustachian tube in relation to middle ear: (1) eustachian tube; (2) middle ear; 
(3) tympanic membrane; (4) external ear. 


men was successful in preventing a procedure was not complicated and 
recurrence of aerotitis media. As this could usually be carried out in a few 
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Fig. 6A 





Fig. 6C 








Fig. 6B 





Fig. 6D 


Fig. 6—Typical conditions in nasopharynx as seen through nasopharyngoscope: (A) 
normal open tube; (B) normal tube; (C) tube open, showing large nodules over 
the cushion; (D) large adenoids crowding the tube. Arrows indicate ostium of eusta- 
chian tube. Light spots are reflections from lymphoid tissue. (Courtesy of Captain 


John E. Hendricks (MC) AUS). 


hours, this investigation was accom- 
plished as follows: 

1. Men who had failed to withstand 
50 pounds air pressure on the second 
attempt, and were considered valuable 
personnel, were examined for inter- 
ference in mandibular function. Men 
with obvious overclosure of the man- 
dible were rejected inasmuch as the 
construction of splints was time-con- 
suming. No rejection was made, how- 
ever, because of history of previous 
ear disease nor because of any amount 
of adenoidal tissue present. 

2. All patients were examined with 
an otoscope as well as a _naso- 
pharyngoscope before and after treat- 
ment. The ears were graded from 0 to 
5, depending on the amount of dam- 
age shown otoscopically after expo- 
sure to pressure. This classification 
was used to determine the degree of 
success of the treatment: 
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Grade 0: Normal. 

Grade 1: Retraction with red- 
ness in Sharpnell’s membrane and 
along the manubrium. 

Grade 2: Retraction with red- 
ness of the entire drum. 

Grade 3: Same as grade 2 plus 
evidence of fluid and hemorrhage in 
the drum. 

Grade 4: Hemotympanum; 
perforation of the drum; or both. 

Grade 5: Drum blue-black in 
color, and tympanum filled with a se- 
rosanguinous fluid but no air bubbles. 

3. All the men were given uniform 
instruction in the Valsalva maneuver 
to clear their ears before entering the 
pressure chamber the first time. 

4. Successful cases were observed 
during diving instruction, as this daily 
exposure to extreme pressure changes 
would provide an excellent check on 
the permanency of the treatment. 


5. Objective symptoms, such as the 
appearance of previously affected ears 
otoscopically, when repressured fol. 
lowing dental treatment, were used to 
determine any degree of improve. 
ment. 


Experimental Technique 


A patient with interference in man. 
dibular function was selected follow. 
ing his second attempt to take .50 
pounds pressure. The amount of ear 
damage and the amount of adenoidal 
tissue in the nasopharynx were de. 
termined by the otologist and these 
were entered on the case record. Inas- 
much as only one afternoon was avail- 
able for treatment, the usual methods 
were dispensed with and all work was 
done directly in the mouth as follows: 

1. The patient was seated in the 
dental chair in a relaxed upright po- 
sition and was instructed to close the 
mouth normally. The cheeks were 
then retracted and the static occlu- 
sion studied. Notes were made of any 
obvious irregularities. 

2. The patient was instructed to 
make a right and then a left lateral 
excursion. Any pronounced points of 
interference as well as the degree of 
support afforded on both the balanc- 
ing and working sides were observed. 

3. The patient was instructed to 
make a protrusive excursion, and the 
degree of molar support, if any, was 
determined. The part that the labial 
inclined planes of the lower central in- 
cisors and the lingual inclined planes 
of the upper central incisors played 
in abnormal mandibular deviation 
was evaluated. 

4. Articulating paper (carbon pa- 
per) was inserted between the teeth, 
and the patient was instructed to go 
through all the paths of excursion. 
Points of interference in regions of 
the mouth not visible to the operator 
were thus discovered and these po- 
sitions also were recorded. 

5. The results of these observations 
were studied and treatment was it 
stituted for the purpose of reducing 
interfering inclined planes to provide 
unhampered mandibular excursions. 
The vertical dimension in static occlu- 
sion was not altered in any way since 
cuspal points and occlusal sulci that 
maintained the vertical dimension 
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were not touched. Only planes which 
offered resistance to free excursion 
were reduced. Any cusps that were 
removed did not initially assist in 
maintaining the vertical dimension. 


Case Reports 
Case I—C. J., F2c, was released 


from the pressure chamber on his 
second attempt at 10 pounds, com- 
plaining of considerable pain and dis- 
comfort. Otoscopic examination dis- 
closed a grade 4 right ear; the left 
ear was negative to examination. The 
nasopharyngoscope showed small ade- 
noids and that the pharyngeal orifices 
of both eustachian tubes were narrow 
and open; some bleeding was appar- 
ent from the right eustachian tube. 
Dental examination revealed consider- 
able interference in left lateral ex- 
cursion, movement away from the af- 
fected ear. There was relative free- 
dom in right lateral excursion, move- 


‘ment away from the unaffected ear. 


Protrusive excursion and static occlu- 
sion showed nothing significant. An 
occlusal equilibration was done on the 
one side, thus permitting an unham- 
pered left lateral excursion. 

The next morning the patient’s ears 
were examined otoscopically before 
entering the pressure chamber. The 
left ear was normal and the right ear 
showed only residual trauma from 
the previous day. The man went to 50 
pounds and upon leaving the chamber 
stated that he had no pain nor dis- 
comfort and that he had experienced 
no difficulty in equalizing (“popping” 
his ears) for pressure. Otoscopic ex- 
amination showed the left ear to be 
normal; the right ear was the same as 
when he had entered the chamber. 
The nasopharyngoscope disclosed no 
bleeding from either ostium of the 
eustachian tubes. This man was ob- 
served over a period of two months 
while under diving instructions and 
showed no objective nor subjective 
symptoms of aerotitis media when 
exposed almost daily to changes in air 
pressure. 

Case [I—T. F., Bmkr 2c, was re- 
leased from the pressure chamber on 
his second attempt at 24 pounds, 
complaining of acute pain in the left 
ear. Un otoscopic examination this 
ear was found to be grade 4 and the 
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Fig. 7—Reproduced from page 545 of December 1941 issue of THe Dentat Dicest. 


right ear negative (grade 0). The 


- nasopharyngoscope showed large ade- 


noids and that both eustachian tubes 
were flat; there was no bleeding from 
either tube. Dental examination dis- 
closed, as in the first case, that the 
only occlusal interference in motion 
was in right lateral excursion away 
from the affected ear. The treatment 
was the same as in the first case; 
namely, provision for free movement 
in this excursion. 

A week end intervened and on 
Monday the patient’s ears were ex- 
amined otoscopically. The right ear 
was normal and the left showed only 
slight residual trauma from the pre- 


vious day. The patient took 50 pounds 
pressure with ease and on leaving the 
chamber stated that he had had no 
difficulty. An otoscopic examination 
of both ears showed them to be un- 
changed: the right, grade 0; the left 
barely grade 1. This patient showed 
no subjective nor objective symptoms 
of aerotitis media while undergoing 
diving instruction. 

Case [11—A. B., Bmkr lc, was re- 
leased on his second attempt because 
of pain in the left ear at 10 pounds. 
Otoscopic examination revealed a 
grade 4 left ear and grade 0 right ear. 
The nasopharyngoscope showed mod- 
erate adenoids, both eustachian tubes 
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covered and flat, and no bleeding. 
Dental examination disclosed, as in 
cases I and II, that the only occlusal 
interference was in lateral excursion 
on the side away from the affected ear. 
The same method of treatment was 
employed; namely, equilibration on 
the one side. 

The next day the ears were ex- 
amined; the right ear was still nor- 
mal and the left ear still showed con- 
siderable trauma. The man took 50 
pounds pressure without difficulty and 
examination of both ears on release 
from the chamber showed them to be 
unchanged. During his training he 
had no further difficulty with pressure. 

Case [V—R. B., F2c, was released 
from the pressure chamber on his 
second attempt at 5 pounds, complain- 
ing of pain in both ears. Otoscopic ex- 
amination revealed a grade 3 right 
ear and a grade 2 left ear. The naso- 
pharyngoscope showed moderate ad- 
enoids covering the tubes. Dental ex- 
amination showed considerable ‘inter- 
ference in all functional relationships 
(as well as statically). The case was 
equilibrated as much as_ possible 
without damaging the teeth. There is, 
of course, a definite limit to how much 
tooth structure can be removed safely 
in any given case. This prevented the 
establishment of complete freedom of 
movement but a definite improvement 
was obtained. 

The next morning the patient’s 
ears disclosed to examination that 
they were both still somewhat trau- 
matized. The patient passed pressure 
to 50 pounds and when released from 
the chamber stated that he had had 
some trouble up to 10 pounds and 
then had had no difficulty the rest of 
the time, and that neither ear now 
gave him any discomfort. Otoscopic 
examination showed, however, that 
the left ear was unchanged, while the 
right ear was a grade 3 as in the pre- 
vious attempt. During diving instruc- 
tion he experienced difficulty at times, 
but it was of short duration and did 
not interfere with his training. 

Case V—C. T., F2c, was released 
from the pressure chamber at 5 
pounds, complaining of severe pain 
in both ears. The otoscope showed 
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both ears to be grade 4, and the naso- 
pharyngoscope disclosed large ade- 
noids covering the tubes and bleeding 
from each tube. Dental examination 
revealed excessive interference in all 
excursions. An equilibration was car- 
ried out to the extent permitted by the 
tooth structure as in case IV. 

When the treatment was completed, 
there was still some interference of 
movement but more freedom was pro- 
vided. The next day the ears were ex- 
amined before entering the chamber 
and they showed only residual trauma 
from the other two exposures. The 
patient took pressure to 50 pounds. 
On leaving the chamber he stated that 
he had had a little difficulty clearing 
his ears at about 10 pounds but that 
from there on he had had no difh- 
culty: he had had no pain in 
either ear. Otoscopically both ears 
were again grade 4 but the nasophar- 
yngoscope showed no evidence of 
bleeding from the eustachian tube. 
This man was given radium therapy 
and was able to complete his training 
without difficulty. 

Case VI—This patient had uni- 
lateral aerotitis media before treat- 
ment (Figs. 1, 2, and 3). He had a 
grade 4 left ear and the right ear was 
unaffected. He had made two attempts 
to withstand 50 pounds air pressure 
and had failed both times because of 
pain caused by inability to open the 
left eustachian tube and equalize the 
difference in pressure between the 
middle ear and the surrounding at- 
mosphere. A _ simple equilibration 
done in one afternoon was sufficient 
treatment to enable him to take 50 
pounds pressure on the following day 
with no pain or ear damage. 

Figure 1 shows the mouth in a 
closed position. According to a static 
concept, the occlusion would be 
classed as reasonably normal. The 
next two pictures illustrate how im- 
portant it is to study all cases in 
function. 

Figure 2 is a left lateral excursion 
on the side away from the right ear 
which was unaffected during both 
pressure attempts. There is relatively 
little lateral interference in this ex- 
cursion. This side was not treated. 


Figure 3 is the right lateral excur. 
sion away from the affected ear. There 
is definite functional interference jn 
the cuspid, first bicuspid, and molar 
area on the right side, causing strain. 
ed muscular relations. This side was 
equilibrated by reducing inclined 
planes to permit an unhampered ex. 
cursion in this direction. This res. 
toration of unstrained muscular rela. 
tions restored patency to the left 
eustachian tube and enabled the man 
to withstand 50 pounds pressure with 
ease, and both ears were negative 
when examined otoscopically. 


Conclusions 


1. A rapid dental treatment in cer. 
tain cases of aerotitis media has been’ 
discussed, with a complete objective 
correction in four cases and subjective 
improvement in two. 

2. The dispensing with valuable 
diagnostic aids, such as roentgeno- 
grams, and models of both jaws, is 
not recommended except in unusual 
circumstances. A lack of these aids, in 
most cases, will lead to faulty diag- 
nosis and treatment. 

3. The restoration of an occlusal 
plane, fully equilibrated, appears to 
aid in re-establishing the patency of a 
blocked eustachian tube despite the 
amount of adenoidal tissue present. 

4. In cases where a complete equi- 
libration is possible, the effect pro- 
duced appears to be permanent. Cases 
I, I], I11], and VI had no difficulty 
while constantly exposed to air pres- 
sure changes during diving instruc- 
tion, and otoscopic examination at in- 
tervals showed normal ears. 

5. Fifty pounds air pressure is more 
than three times the pressure to which 
any person is possibly exposed on de- 
scent, and thus provided a thorough 
test of the corrective measures em- 
ployed. 

6. In unilateral aerotitis media the 
occlusal interference in lateral ex- 
cursion was always on the side away 
from the affected ear, while in lateral 
movement on the side away from the 
normal ear there was little inter- 
ference. 


29 Craig Place 
563 Newark Avenue 
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Rationale of Denture Retention 








WILLIAM ROY EBERLE, D.D.S., Chicago 


Doctor Eberle has offered this ar- 
ticle “to defend, correct, and 
clarify some misconceptions” of 
the laws of hydrostatics involved 
in retention of dentures. He 
shows how an understanding of 


these laws is fundamental in 


securing stable denture bases. 
The article is a commentary on 
“4 Critical Analysis of the Fac- 
tors in the Retention of Den- 
tures’ by Doctor C. H. Moses in 
the March issue of this magazine. 


SINCE DENTISTRY began using tissue- 
adapted dentures the phenomena of 
retention have remained moot and 
mysterious. Weight of the air has per- 
sisted as the apparent and popular 
cause of retention, probably because 
of the “suction” sound when dentures 
are removed. Most textbooks and the 
majority of the profession still tena- 
ciously adhere to the theory. Sound 
reasoning should have dispelled this 
misconception long ago. 

Doctor C. H. Land of Detroit, in 
an article written in 1889 (Fig. 1), 
remarked: “The misconception of the 
real facts has resulted in teaching a 
false doctrine whereby we have been 
led into errors for forty-nine years.” 
The present interest in mucostatic 
principles has revived the debate. 

The March issue of THE DENTAL 
DicEst contained a fine article by 
Doctor Charles H. Moses! which is 
laudable because it presents principles 
instead of techniques. Techniques are 
necessary, of course, but they are like 
proprietary remedies or patent medi- 
cines unless we have an understand- 
ing of cause and effect. Dental educa- 
tion in the past has leaned too heavily 
in the direction of techniques, empiri- 
cism, and trade schools. Students 


i 


1Moses, C. H.: A Critical Analysis of the Factors in 
the Retention of Dentures, THe Dentat Dicest 
52:136-141 (March) 1946, 
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were taught the manual techniques of 
denture construction before, often in- 
stead of, the hypothesis. 

It would appear from Doctor 
Moses’ article that he has been ex- 
posed to some mucostatic philosophy 
and is in partial agreement with it. As 
in the case of many conservative men, 


too many cherished ideas would have 
been upset had he accepted it entirely. 
He refers frequently to the “muco- 
static technique,” which is unfor- 
tunate inasmuch as no specific pro- 
cedure has been mentioned in any of 
the literature on the subject. It is 
definitely a doctrine in which the 
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THE SCIENTIFIC ADAPTATION OF ARTIFICIAL DENTURE. 


DR. C. H. LAND, DETROIT, MICH. 


‘¢ Atmospheric denture,’’ is a misnomer, a delusion and a snare. 
There is no partial-vacuum without an air-space, and a suitable exhaust- 
ing means. Yet-most of the profession believe dentures are supported 
by the weight of the atmosphere. 


We should realize, if it were possivle to utilize the pressure of the 
air, and but one pound to the square-inch could be secured, there 
would be this decided advantage: The denture would be held firmly 
and resist force from every direction, it would not slip or slide on the 
angles as where the adhesion of the saliva was depended on. But 
ordinary experience and observation teaches the fallacy of any attempt 
t» call into use the weight of the air. ' 

_ With these simple truths so plainly in view, my greatest surprise — 
is to see all our modern text-books on mechanical dentistry full of 
illustrations, giving primafacie evidence of the gravest errors. Any _ 
dentist guilty of placing such monstrosities in the mouth, simply indi- 
cates to the public that he is entirely ignorant of the simple truths that _ 
lie at the foundation of properly adjusting artificial teeth. I anticipate © 


the day when it will be possible to prosecute anyone guilty of such © 
malpractice. 


Fig. 1—Photostatic excerpts from an old publication. 
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Fig. 2—Surface tension: This drawing shows the cause of surface tension. Particle (a) 
is in equilibrium while (b) on the surface is constantly being pulled toward the center 
of the liquid. This causes the surface to contract as far as possible and attempt to form 
a sphere. The fluid surface acts like a stretched elastic membrane. (From A TEXTBOOK 


or Puysics by L. B. Spinney.) 


manual operation may change with 
progress. 

There are some errors in Doctor 
Moses’ interpretation of the laws of 


hydrostatics. We cannot impugn him 
for that, however, since the subject 
was never included in dental educa- 
tion. This article and its illustrations 


AN EXPERIMENT IN SURFACE TENSION 





TWO RAZOR BLADE 
ARE FLOATED ON WATER 


A DROP OF 
ALCOHOL FORCES 
THEM APART 


MENISCUS DRAWS THEM TOGETHER 


Fig. 3—An experiment in surface tension: The elastic film on the surface as described 


in Figure 2 allows one to float razor blades. Until the meniscus is broken the tension 


is maintained. 
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_ Mucostatics, 


are offered to defend, correct, and 
clarify some misconceptions on the 
subject. 


Hydrostatics 


Moses’ article mentions Page" as 
having “rediscovered the mucostatic 
principle of retention.” Page did not 
rediscover the principle; he merely 
called to our attention the laws of 
hydrostatics. He called them by their 
proper terms and showed how an up 
derstanding of them was fundamental 
in order to secure stable denture 
bases. 

A study of the dental literature 
since Richardson’s* first edition in 
1860 has failed to reveal any mention 
of Pascal’s laws or of interfacial ten- 
sion. Our libraries contain many com- 
prehensive volumes on these branches 
of physics but no dental writer in a 
hundred years saw fit to mention 
them. It is about time that this was 
done. 


interfacial Tension 


For some reason Doctor Moses 
prefers to use the term “adhesion by 
contact” as Doctor G. H. Wilson‘ 
used it in 1917. “Adhesion”’ refers to 
the attraction of unlike molecules; 
adding the word “contact” 
pleonasm. “Adhesion” alone, how- 
ever, does not describe the phenome- 
non. “Interfacial tension” does (Figs. 
2-8). In his experiments with the 
glass slabs, Moses points out that “ad- 

esion by contact” varies with the 
angle of the pull and the area covered. 
He neglects, however, to mention the 
most important factor: the thinness 
of the film, which varies the tension 
from 25 grains per square inch in 
plain surface tension (Fig. 7) to 
440 pounds per square inch in a film 
of .000,001 inch in the Johansson 
gauge blocks. 

This most important factor de- 
mands that we secure and reproduce 
an accurate negative of the undis- 
turbed tissue. This essential is over- 
looked in many of our present meth- 
ods, which make instead of take an 


forms a 





2Page, H. L.: Mucostatics, Tic (August-October) 1943; 
A Practical Comparison, Tic (April) 
1946; Mucostatics—A Principle, Not a Technique, 
Monograph, 

’Richardson, Joseph: A Practical Treatise on Me- 
chanical Dentistry, ed. 1, Philadelphia, Lindsay s 
Blakiston, 1860. 

‘Wilson, G. H.: A Manual of Dental Prosthetics, ed- 
3, Philadelphia, Lea & Febiger, 1917, pages 301- 308. 
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impression. It is true, as Doctor 
Moses states, that “living tissues re- 
fuse to act as do the predictable glass 
slabs,” but this is true only when tis- 
sue is displaced in impression-making 
and constantly attempts to return to 
its undisturbed position. When the 
base is minutely accurate, the tissue 
simulates a solid. 

Clinically this phenomenon has un- 
failingly proved itself. When a careful 
resinous cement impression is made 
and reproduced with an accurate 












































ton . J SIMPLE ADHESION AND SURFACE TENSION 


, INTERFACIAL TENSION 


SMALLER THE MENISCUS 


LARGER THE AREA 
GREATER THE TENSION 


, chrome casting, the retention becomes eee | 
so intense that dislodgment is diff- 
e cult. The tissue remains contented and 
1 healthy, quite unlike the appearance pa THIN FILM OF mosTURE 





of tissue under dentures which func- 
tion by vacuum (Fig. 9). Tissues 
under such a denture are constantly 
being sucked into the vacuum and 











= —~— Tiny meniscus 





TREMENDOUS TENSION 


TWO LARGE PLATES OF GLASS PUT TOGETHER CanNnoT Be SEPARATED (Witie-T @aeaxinc) 
Fig. 4—The top diagram represents a plate being lifted from the water. As the meniscus 




















, are constantly irritated by the uneven broadens and goes to the center, the air follows, meeting the air from the other side 
n distribution of pressures (Fig. 11). with a clap called “suction.” Air is replacing the liquid and not a vacuum, but the 
. sound is confusing. 

_ study is brought up by the statement _ is lifted, to meet in the center as the 

Mucostatics does not “minimize the jn the confuted article: “Overfill a water is displaced with a resounding 

rs importance of atmospheric pressure tray with a large wad of compound, clap (the faster the pull, the louder 
| in the retention of dentures,” as Moses __ insert it into the mouth, and allow it the clap). No vacuum has existed, 
5 states. Of course many dentures made to harden. There will be a positive however, and the sound does not 
e with lee siemeeuens power-pressure 1m- ‘suction’ in removing this mass from signify that the denture will have re- 
7 pressions operate on that premise, but the mouth.” This sound of rushing air tention. Testing an impression for 
they are not constructed properly. The confuses and misleads one into be- _ stability is a more reliable indicator. 
. denture holds but the tissue is de-  ]jeying that a vacuum exists. A study What has really been replaced in 
. stroyed. To vans weight of the omnes: of the first drawing in Figure 4 shows _ this instance by the inrushing air is 
s phere to retain a denture is ” admit a plate being pulled from the water. the intervening liquid and not a vac- 
‘a a misfit. Doctor ges recognizes this Adhesion to the plate and surface ten- uum. The most important factor in 
j. when he states, We all have had the sion produce a meniscus; and air interfacial tension (Figs. 4 and 5) is 
% experience of a fairly loose upper rushes in from both sides as the plate neither adhesion nor cohesion but 
denture [ obviously a misfit] tightened 
‘ considerably by postdamming.” | Ss Sa 
e What happens to a denture which oo ——Fares a —) <“meniscus 
” depends on some form of vacuum 
“ samber for function? Tissue swells UNTIL THIS MENISCUS 1$ BROKEN, JUST ASIN PIPETTE 
to a to: pacied):. inte on bir sheng” INTERVENING LIQUID WiLL NOT MevE .PLATES REMAN INTACT. 
space by the surrounding unequal 
“ pressure of the base, and then one of 
on three things occurs (Figs. 9 and 11) : THREE FACTORS IN INTERFACIAL TENSION 
ie The denture becomes tissue-bearing 
i and is retained by interfacial tension; ® ADHESION OF INTERVENING LiQquiID TO PLATES. 
“s or the patient learns to juggle it with 
vi the cheeks and tongue; or the denture 
h. is a complete failure. The question- @ COHESION OF MOLECULES IN LiQuiD ATTEMPTING TO FORM SPHERE 
a and-answer department in any dental (SUAFACE Tension). 

magazine usually contains at least one PASCALS CORALLARY 3 
3 ; letter from an obfuscated dentist who @  ttQuios Move AS AUNIT OR WOT AT ALL — THUS UNTIL MENISCUS 
“4 asks for advice because “the case fit 1S BROKEN - PLATES REMAIN IN CONTACT. 
Me- beautifully for six months and then it ig. 5—Interfacial tension: The third factor is the most important in denture retention. 
y & began to drop.” . An accurate negative of the tissue produces a thin film and high retention. Mucostatics 
a. One of the puzzling features of this = “aie peripherals because the meniscus is less easily broken than in rounded 
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LIQUIDS PIOVE AS A UNIT 


OR NOT AT ALL 


Fig. 6—The water in the bottle and in the pipet acts the same as 


‘a the saliva between the tissue and the denture. The denture will 
d remain in place until air breaks through the meniscus. All the 
saliva must move or none of it does. 


Pascal’s corollary which shows that 
liquids move as a unit or not at all. 
The liquid between the plates is like 
the liquid in the pipet (Fig. 6). Until 
the finger is removed and all of the 
liquid can move, the status quo is 
maintained. This principle is the most 
important factor in denture reten- 
tion. Until air can get past the borders 


ASR) 


6——.........-. 












~ QQ —t $Q@.1N. POLISHES AGaTE 
WATER 





of a denture and replace the inter- 
vening liquid, the denture will stay in 
place and neither vacuum nor weight 
of the air is involved. 


The Postdam 


The posterior peripheral border of 
the upper denture is not for the pur- 
pose of making an ill-fitting denture 






WATER - 25 92. 


ALCOHOL- 15 9a. | 
ETHER - 10 9a. 





EXPERIMENT IN SURFACE TENSION 
AND SIMPLE ADHE SION 


Fig. 7—In adhesion with no thin film the tension amounts to only 25 grains per square 


inch. 
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function, although it is frequently 
used for that purpose (Fig. 16). Its 
orthodox purpose is as a non-skid de. 
vice to keep a well-fitting denture from 
slipping forward. 

The component of motion is always 
forward (Fig. 14) because of the 
lantern-like swing of the mandible 
and the nutcracker action. Upper den- 
tures have little to arrest this forward 
slip and the postdam does the work by 
a combination of tension and rarified 
air as shown in Figure 17. It is the 
only place in the mouth where moving 
tissue may be encroached on success. 
fully. 

The making of a proper postdam is 
always an arbitrary procedure and 
requires much skill and judgment to 
secure maximum results. Its construc- 
tion should never be left to chance nor 
to untrained technicians. 


Pascal’s Law 


It makes no difference to molecules 
of water whether they are in tissue or 
in the ocean. They respond to the 
same physical laws. So often men, in 
attempting to confute the mucostatic 
theory, exclaim that Pascal’s laws 
(Figs. 18,19, and 20) are not involved. 

Why are these laws not involved? 
Tissue is more than 85% water, the 
other materials being tough, rubber- 
like, connective filaments. If we con- 
ceive the tissue as a rubber bag of 
water with filaments through it, we 
have a fair picture of the physical 
structure. It is a floating foundation, 
and such foundations are sound so 
long as no voids occur under them. 
This results in intimate contact in 
every square millimeter. 

When tissue is displaced in taking 
an impression, intimate contact in the 
denture is not obtained until pressure 
has forced the tissue into intimate 
contact. Such a base does not provide 
maximum retention because it rises 
and falls with stresses. 

Doctor Moses maintains that the 
application of Pascal’s law “is in- 
correct in the following respects: . «- 
there are free ends to a denture ...- 
and some tissue can escape . . . . The 


* bone, vessels, and other tissue under 


the denture are part of a system that 
permits the flow and escape of serous 
matter.” 
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The question would immediately 
arise from this statement: What keeps 
any denture base, no matter how it is 
constructed, from pressing all the 
serous matter and blood from under 
it? The answer is Pascal’s law (Figs. 
19 and 20) which states that the pres- 
sure is reduced in a confined liquid in 
the ratio of the diameter of the open- 
ing to the total confined area. 

Pascal’s law must apply or all den- 
tures would force all the serous mat- 
ter from under them. It has been esti- 
mated that 120 millimeters of blood 
pressure will maintain over 1600 
pounds to the square inch. We are, 
furthermore, fortunate that the serous 
fluid is partly confined by tough tis- 
sue that is integumentary in nature. 


Cuspless Teeth 


No discussion of denture retention 
would be complete without mention 
of articulation. It is a delusion to be- 
lieve that the mere use of flat teeth will 
be of any aid. Flat teeth slide into a 
protusion which accentuates the for- 
ward component (Fig. 16). They have 
no definite centric, and there is no 
more beneficial influence on reten- 
tion than the interdigitation of cusped 
teeth at a perfect centric during the 
act of swallowing, which occurs sev- 
eral times per minute. 

The use of cusped teeth should be 
perferred if for no other reason than 
for adjusting errors in balance. They, 
like the legs on a teetering table, may 
be cut to correct the teeter. Flat teeth 
have no such advantage. 


Conclusion 


The laws of physics applying to the 
equilibrium and pressure in liquids 
apply to denture construction just as 
truly as they apply to any engineering 
problem. Physics tells us we may em- 
ploy either air pressure or interfacial 
tension in retaining a denture. 

Physiology tells us that when a 
vacuum is set up under a denture, the 
issue swells into that space and 
sloughs away where the valve seal or 
pressure is applied. Thus all dentures 
eventually operate on interfacial ten- 
sion. 

Many so-called modern impression 
techniijues which use compounds and 
viscid inaterials are so far from pre- 
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ZERO | 


JOHANSSON GAGE BLOCKS, TENSION TREMENDOUS 


ee 
EXCEPT PARALLEL TO SURFACES 


Fig. 8—The tension at right angles in gauge blocks: The film is one-millionth of an 
inch and has been registered at 440 pounds to the square inch. This phenomenon often 
has been attributed erroneously to cohesion of molecules. Molecules must be many 
times closer to cohere and when they do, as in welding or gold foil fillings, they may 


not be separated. 





Fig. 9—Mucostatics does not minimize the effect of air pressure; it abhors it. This is 
a cast of the mucosa after wearing a denture, with an air chamber. The tissue is highly 


inflamed and the bone is absorbed to considerable depth. 
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PRESSURE IN ALL DIRECTIONS 


Fig. 10—If dentures were maintained by weight of air, they would need no provision for 
horizontal stability inasmuch as this force, unlike interfacial tension, is applied in all 


directions. 
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HOW PRESSURE IMPRESSIONS 
UTILIZE WEIGHT OF AIR 
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if ANO with BEADED 


OVER-EXTEnoEO PERIPHERIES 
TISSUE DEPRESSED HERE 
issu R AIR PRESSURE IS UTILIZED 


Fig. 1]—Impressions made with compound or viscid pastes distort tissue and utilize 
air pressure. Atrophy and swelling of tissue into the vacuum, as in Figures 9 and 11 
soon mullify the effect at the expense of tissue destruction. 











4. 
Fig. 14—With proper postdam, carefully 
fitted dentures would operate by interfa- 
cial tension on any of these ridges. Tech- 
niques depending on vacuum would have 
trouble with 3 and 4. (From DENTURE 


Base ReEapDJuSTMENT by H. Hirsekorn.) 


r 





Fig. 12—This is the effect of a heavy postdam in the wrong place with a so-called per- 
manent rebase. Tightening a denture with a peripheral dam of any kind results in 
abject mouth destruction. 
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Fig. 15—Pascal’s law with corollaries is 
the crux of mucostatic interpretations. 








Fig. 13—Making a denture function by heavily beading the peripherals utilizes air 
pressure for a time but the effect is soon lost by absorption. (From DENTURE BASE 
READJUSTMENT by H. Hirsekorn.) 














cision that they must use distorted 
ridges and beaded or over-extended 
peripheries to produce initial reten- 
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tion by vacuum. Such procedures are 
sometimes easy and need not be ac- 
curate as they allow wide tolerances 


Pressure applied to confined liquids is 
transmitted undiminished to all parts of 
that liquid, and the pressure is at right 
angles to the walls. 
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THE ORTHODOX USE OF THE POST DAM 
A NON-SKID DEVICE 


ENO OF 
PALATE 










DOTTED LINE - 
POSITION OF 
SOFT PALATE WHEN 
DENTURE IS SEATED 





TO PREVENT THE DENTURE 
FROM SLIPPING FORWARD AND DOWN, 
NOT TO MAKE A LOOSE ONE TICHT 


Fig. 16—The resulting vector of motion is always forward, as shown in Figure 17. The 
slip forward is prevented by the postdam, combining surface tension and partial vac- 
uum. Because of the peculiar setup, it is the only area in the mouth where the aid of 
air pressure can be maintained in the retention of dentures. 





Fig. 17—The lantern-like swing of the mandible pushes both dentures forward. Arrows 
designate the vector of the forces. The action is like the jaws of a nutcracker (the 
nut tries to slip out). The forward slip of the upper is reflected to the lower. 
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DENTAL MEETING 


Dates 











Arkansas State Board of Dental 
Examiners, regular meeting, Little 


’ Rock, June 24-27. For information 


write to Doctor C. W. Koch, Dona- 
ghey Building, Little Rock. 











iF F - - 
nn: =. are : 
. North Dakota State Board of Den- 
tal Examiners, regular meeting, Far- 
HYDROSTATIC FORCES go, July 8-11. For information write . 
to Doctor Richard Krause, Bismarck. 5 
Fig. 18—This diagram shows how pressures are balanced with hydrostatics. Airplanes la 
and automobiles apply-this principle in brakes and many other ways. as m 
Wisconsin State Board of Dental re 
Examiners, regular meeting, Milwau- 
kee, July 8-12. For information write T 
: to Doctor S. F. Donovan, Tomah. " 
in the finished base because tissue preservation of the mucosa. It directs e . 
moves to fit them. The results are that we meticulously secure and re- California State Board of Dental P 
flabby ridges, excessive absorption, produce an accurate negative of the [Examiners, regular meeting, San : 
and mouth destruction. tissue as it exists. We cando no more. Francisco, June 24 at University of ; 
Mucostatics observes that more in- Certainly we should do no less. Such California; August 5 at College of PB 
tense retention may be secured procedure has never failed to produce Physicians and Surgeons; Los Ange- 
through interfacial tension-and em- a stable and retentive base. les, at University of Southern Cali- p 
phasizes the subsequent health and 1525 East Fifty-Third Street. fornia. For information write to Doc- : 
tor Kenneth I. Nesbitt, 515 Van Ness j 
Avenue, San Francisco. 
e fi 
PRESSURE 100 Ibs. Ohio State Board of Dental Exam- it 
iners, regular meeting, July 22-24, p 
Ohio State University College of Den- n 
tistry, Columbus. For information T 
write to Doctor Earl D. Lowry, 79 
East State Street, Columbus. : 
* le 
National Dental Association, thir- V 
ty-first annual meeting, August 19-23, a 
ae Sn Madison Junior High School, Louis- 
100 SQ mm. —/ 2 \), 4 11 SQean ~ [ib. PRESSURE ville, Kentucky. b 
* . 
Wisconsin Dental Economic Study 
Club, August 23-24, Hotel Loraine, : 
Madison. 
IT WOULD REQUIRE Ib2S5ibs TO BALANCE A HEART PRESSURE OF 120mm. . ‘ ; 
Fig. 19—A comparison of this drawing and Figure 18 will show why any denture, no Montreal Dental Club, twenty-sec- P 


matter how the impression is made, is prevented from squeezing all the serous matter 
from the tissues. A tiny artery could control great pressures provided the force were 
evenly distributed. 


ond annual meeting, October 23-20, 


Mount Royal York Hotel, Montreal. 
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The Excision 


of Hyperplastic Tissues by Electrosurgery 





WILLIAM I. OGUS, D.D.S., Washington, D. C. 


This month Doctor Ogus discuss- 
es the use of the desiccating cur- 
rent (bipolar, monoterminal) in 
the excision of hyperplastic oral 
lissues. 

In two previous issues of this 
magazine, he described the tech- 
niques of treatment of the root 
canal (April) and of buccal gin- 
gival caries of bicuspids and mo- 
lars (May) with the monopolar, 
monoterminal desiccation § cur- 
rent. 


THE CLINICAL examination of thou- 
sands of dental patients reveals that 
hyperplasias occur more often than 
presumed. These conditions prevail 
only because they are overlooked or 
neglected, and lead to further com- 
plications. 

The continued growth of hyper- 
plastic tissue leads to the destruction 
of more sound tissue or to the general 
spread of infection. By the elevation 
of the tissue from the normal mucosa, 
a pocket is created which becomes a 
fine culture medium for the spread of 
infection. The early removal of hyper- 


plastic tissue is a preventive of malig- 
nancy. 


Types of Hyperplasia 


1. Alveolar hyperplasia, a form 
produced by ill-fitting dentures. The 
labial and buccal soft tissues are in- 
volved, at times over an extensive 
area, 

2. Palatal hyperplasia, often caused 
by the vacuum chambers placed in 
upper dentures. 

3. Buccal and lingual hyperplasia, 
caused by biting the cheek during 
mastication. 

4. Hyperplasia in spaces of former 
extractions, often extending to the 
point of occlusion of the teeth. 

9. Lingual hyperplasia, posterior 
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teeth, caused in most cases by maloc- 
clusion or malposition of the teeth. 

6. Hyperplasia caused by the set- 
ting of fixed bridges, particularly 
where pontics rest on the ridge. 

7. Hyperplasia of the frenum, 
caused in most instances by central in- 
cisor separation and constant irrita- 
tion in mastication. 

8. Hyperplasia of the maxillary 
tuberosity. 


Former Treatment Methods 


Past methods of treatment con- 
sisted of: 


‘4 ————— 
5 


6 —aE—— a 





1. The use of caustic drugs to 
shrink the tissues. 

2. The use of an actual cautery to 
destroy the tissues. 

3. The use of a scalpel to remove 
the tissue. 

The caustic treatment was prolong- 
ed and painful. The lack of control of 
the drug necessitated many applica- 
tions. The use of an actual cautery 
was most painful, at times caused a 
first-degree burn. The application 
could not be well controlled, and pene- 
tration often involved bone as well as 
tissue. The use of a scalpel often led 





Fig. 1—Apparatus for electrical excision of hyperplastic tissue. The bipolar, monoter- 


minal current is used. 
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REMOVAL OF HYPERPLASTIC TISSUE OF THE 
ALVEOLAR RIDGE BY ELECTROSURGERY 











Fig. 2—Removal of hyperplastic alveolar tissue caused by ill- 
fitting dentures: Divide the tissue in half with the needle elec- 


to infection and secondary hemor- 
rhage, and regrowth of tissue was a 
problem which often necessitated a 
repetition of the operation. 


Advantages 
of Electrosurgery 


Substitution of the electric knife 
(bipolar, monoterminal current) 
(Fig. 1) for the other treatment tech- 
niques for removing hyperplastic tis- 
sue presented the following advan- 
tages: 


1. Hemorrhage can be controlled 
easily. : 

2. Infection is minimized and, in 
most cases, entirely eliminated. 

3. Regrowth of hyperplastic tissue 
is prevented, and the danger of 
reattachment is eliminated. 

4. The electric knife cuts, coagu- 
lates, and sterilizes as it operates. It 
thus creates a bloodless field, leaves a 
sealed, sterile blood clot, and cauter- 
izes the nerve terminals. 

5. A slough or scab is formed, 


trode, then divide each half again. The parts are removed one 
at a time with a large loop electrode. 


and regeneration of new tissue under 
the slough or scab occurs in from 
four to ten days; healing is by first 
intention. 


Anesthesia 


1. Infiltration anesthesia is used in 
the maxilla, preferably by the supra- 
periosteal method (Posner). 

2. Block anesthesia is used in the 
mandible, combined with buccal in- 
jection for the molar area. 

3. Nitrous oxide and oxygen may 
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REMOVAL OF HYPERPLASTIC TISSUE BY ELECTROSURGERY 
TO GREATE ROOM FOR INSERTION OF BRIDGE 

















Fig. 3—Removal of hyperplastic tissue to create room for inser- 
tion of a bridge: The hyperplastic tissue formed in a postextrac- 
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tion area is removed with a loop electrode, uncovering the third 
molar which can be used as an abutment. 
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REMOVAL OF LINGUAL HYPERPLASTIC 
TISSUE BY ELECTROSURGERY 

















be used for short operations, but 
combustible anesthetic agents, such 
as ether, ethylene, and vinethene, are 
contraindicated because of the dan- 








Fig. 4—Removal of hyperplastic lingual tissue: The hyperplastic 
m tissue, which usually extends distal to the last molar, can be re- 


can be employed successfully in the 
nervous patient who refuses to be 
subjected to a local anesthetic. 


moved with the loop electrode from the distobuccal to the 
lingual, then along the lingual. 


found more satisfactory than metal 
retractors because of the noncon- 
ductivity of wood. I have designed re- 
tractors of acrylic resin. They are 



































” ser of explosion in the presence of an Operative Technique colorless and nonconductors, and 
of electric current. Great care must be exercised in eliminate the glare created in the use 

4. Rectal anesthesia with avertin, or protecting the patient while the elec- of metal retractors in photography. 
he intravenous injection with pentothal — tric knife is being used. The cheeks, Alveolar Hyperplasia—Using a fine 
” sodium, are useful general anesthetics. tongue, and lips, must be protected. needle electrode, make a careful dis- 

9». Barbiturates and sodium amytal Wooden tongue depressors have been _ section of the parts involved (Fig. 2). 
ay 
= 

REMOVAL OF HYPERPLASTIC TISSUE OF THE 
FRENUM BY ELECTROSURGERY 
Pc 
a F Fig. 5—Removal of hyperplastic tissue of the frenum: The fre- maining hyperplastic tissue is dissected carefully with the needle 
ur num muscle is grasped with the hemostat, and the current passed __ electrode. 
through the hemostat, sloughing to the depth desired. The re- 
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REMOVAL OF A TUBEROSITY 
BY ELECTROSURGERY 
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Fig. 6—Removal of hyperplastic maxillary tuberosity: The 
hyperplastic tissue mass is divided into two sections with the 


Incise with firm strokes in the labial 
and buccal areas, keeping close to the 
periosteum and to the ridge. Outline 
the incision and detach the hyper- 
plastic tissue from the buccal tissue. 
Continue this until the incisions meet 
in the center of the growth, then de- 
tach it with a direct stroke. 

Palatal Hyperplasia—Use a large 
loop electrode. Remove the hyper- 
plastic tissue in three or four sections, 
cutting to the periosteum. 

Buccal and Lingual Hyperplasia— 
Hyperplastic tissue in the buccal and 
lingual areas usually appears tumor- 
like. Grasp the growth with a hemo- 
stat, and apply the current through 
the hemostat until the mass is gray 
and devoid of circulation. Then re- 
move the growth with a loop elec- 
trode. 

Post-extraction Hyperplasia—A 
study model of the case is necessary 


in hyperplasia following tooth extrac- 
tion. The amount of tissue to be re- 
moved should be determined to create 
a solid ridge as well as to create space 
for the insertion of a bridge (Fig. 3) 
or a denture. 

Lingual Hyperplasia, Posterior— 
There is no attachment of this tissue 
to the enamel of a tooth; it appears 
palpable, with deep pocket formation. 
Remove the entire mass, to the neck of 
the tooth lingually, with a loop elec- 
trode (Fig. 4). It must be remember- 
ed that there is a pocket formation, 
and that the tissue removed should 
have detached pericemental fibres. In 
this way the pocket is destroyed. 

Traumatic Hyperplasia—In a case 
of hyperplasia caused by setting of a 
fixed bridge, remove the bridge; and, 
using a loop electrode, excise the tis- 
sue to the ridge to create a straight 
line of ridge. 


We Can't Pay You, But— 


No DENTAL author can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often expends money 


for drawings, photographs, models, 
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or graphs. We should like to help de- 
fray some of these expenses. 

Until further notice, THE DENTAL 
Dicest will allow $25.00 toward the 


cost of the illustrations provided by ° 


the author of every article accepted. 


If you have a constructive idea, an 


needle electrode. One half of the tissue is removed at a time 
with the loop electrode. 


Hyperplasia of Frenum—wUse a 
needle electrode, dissecting the fre- 
num from above, down through the 
median line separating the teeth, and 
detach the palatal attachment (Fig. 
9D). 

Hyperplasia of Maxillary Tuberos- 
ity—Make an incision with the needle 
electrode, dividing the hyperplastic 
mass into two parts (Fig. 6). First re- 
move one half with the loop electrode, 


then the other half. 


Postoperative Treatment 


1. Keep the area moist by daily ap- 
plication of dye, vaseline, or cocoa 
butter. 

2. Use a mouthwash routinely. 

3. Do not disturb the blood clot. 

4. After three to four days, the scab 
will fall off and it will be noted that a 
new growth of tissue has formed. 

1832 Eye Street, N. W. 


innovation, a new result of tried and 
proved experiment, put it down in 
writing, illustrate it, and send the 
material to: The Editor of THE DEN- 
TAL Dicest, 708 Church Street, 
Evanston, Illinois. 

We hope that you will accept this 
invitation! 
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IT HAS BEEN known for years that some correlation 
exists between the morphologic structure of Man 
and his temperament. The shape and size of a 
person gives a clue to his behavior. Before the 
advent of cellular pathology, it was thought that 
body form was determined by one of the humors 
(pyknic, asthenic, choleric, and sanguine) and 
that the predominance of one of these elements 
influenced behavior. 

In recent years Draper’ has written extensively 
on the human constitution in clinical medicine, and 
Sheldon? has produced a monumental work on the 
varieties of body structure and the corresponding 
temperamental traits. In a new publication, Seltzer” 
of Harvard has shown that there is a significant 
relationship between body disproportion and per- 
sonality traits. 

The dentist and his patients are in an unusual 
close interpersonal relationship. The more the 
dentist knows about the human personality with 
its mood swings, value judgments, life purposes, 
anxieties, aspirations, and other many-faceted as- 
pects, the more successfully he will be able to 
treat the dental conditions of the person. Dentistry, 
to be sure, is concerned with precise mechanics, 
but the mechanical procedures are executed upon 
human tissue that is an intimate part of the human 
personality. It is not enough to have the mechani- 
cal skill, nor is it sufficient to have a knowledge 
of human tissues in health and disease. Added to 
these abilities we should have a deep understand- 
ing of the human personality and spirit. Such an 
understanding may be in large part an intuitive 
gift, the evidence of an innate power. But certain 
facts of psychology are learnable. The dentist can 
enrich his own field of usefulness and be of sig- 
nificant help to his patients if he makes the effort 


to see them in the framework of their total person- 
alities. 


nnn 


"Draper, George; Dupertuis, C. W.; and Caughey, J. L., Jr.: Human Constitution 
in Clinical Medicine, ed. 1, New York, Paul B. Hoeber, Inc., 1944. 

“Sheldon, W. H.: The Varieties of Temperament, ed. 2, New York, Harper & 
Brothers, 1944, 

Seltzer, C. C.: Body Disproportions and Dominant Personality Traits, Psychoso- 
matic Med. 8:75-97 (March-April) 1946. 
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In the study by Seltzer it was observed that cer- 
tain body disproportions are associated with un- 
desirable personality traits. These disproportions 
are: 

‘Stature tall for body weight 

Shoulders broad for circumference of chest 

Chests narrow for width of shoulders 

Chests shallow (front to back) for width of 
shoulders 

Hips broad for width of shoulders 

Heads large for size of chest 

Chests small for stature 

Leg circumferences small for width of should- 
ers 

Faces broad for width of chest 

Hands large for body weight 

Hips broad for width of chest.” 

Where these disproportions were demonstrated 
it was found that: “Individuals possessing these 
disproportions have a greater frequency of those 
dominant personality traits indicating lesser stabil- 
ity, lesser integration, greater sensitivity, and com- 
plexity of the personality, and lesser capacity for 
making easy social adjustments. Some of the traits 
which go with the disproportions are ‘unstable 
autonomic function,’ ‘less well integrated,’ ‘mood 
fluctuations,’ ‘bland affect,’ ‘inhibited,’ ‘cultural,’ 
‘lack. of purpose and values,’ ‘inarticulate,’ and 
‘asocial,’ ” 

Body proportions or disproportions are innate 
constitutional patterns. If physical form influences 
behavior, and if form is a genetic element, it would 
follow that personality is also an inborn element. 
If that is true, it means that most of our institu- 
tions will have to be altered to make adaptations 


‘to the human personalities as they exist rather than 


to attempt changes in behavior. Or to express this 
thought in the words of Leo Loeb:* “To adapt the 
psychical-social environment to the needs of man, 
so that he can function in the most adequate man- 
ner, is, therefore, the most important task which 
humanity has now to face.” 





‘Loeb, Leo: The Biological Basis of Individuality, ed. 1, Springfield, Illinois, 
Charles C Thomas, 1944, page 658. 
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Temporomandibular Articulation in Perspective 








CHARLES H. MOSES, D.D.S., Hamilton, Ontario 


IN PROTEST against viewing the con- 
dylar movement as a ball moving in a 
groove, as depicted in some adjustable 
articulators, I have dissected the area 
in such a fashion that every progres- 
sive cut shows a different relation- 


ship. The shape and direction of the 





Fig. 1 





Fig. 3 
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condyle are influenced by its func- 
tion in the particular person. The con- 
dyle is about *4 inch long, and rolls 
in the fossa with the lateral (outer) 
part moving farther than the inner 
(medial) part. The movement of the 
condyle must be regarded, therefore, 


as a_ three-dimensional movement 
rather than as a_ one-dimensional 
movement in the sagittal plane as de. 
picted in adjustable articulators or 
lateral roentgenograms of the condyle. 


508-510 Lister Building. 








Fig. 2 


Fig. 1—The condyle generally is located on a line from the cor- 
ner of the eye to the tragus of the ear. This usually is considered 
to be about % inch from the tragus. The spot is used to locate 
the face bow. This may, erroneously, give the impression that it 
is a hinge similar to the one on which the face bow is later 
adapted to the articulator: (1) The condylar axis on the articu- 
lator is not the correct axis. (2) The condyle head, as located, 
does not act as a hinge as suggested by the location. 


Fig. 2—The skin has been removed, exposing the condyle as it 
acts in the mandibular or glenoid fossa from a lateral view. 
Roentgenograms and side views of the articulators convey that 
- nen The condyle is, however, about 34 inch deep, and it 
rolls. 


Fig. 3—About 4 inch of the condyle has been removed. Note 
that the angle upon which the condyle travels on the eminentu 
articularis is quite shallow in this section. It is different from 
that in Figure 2. The disc, or cartilage, also has varying thick- 
nesses to perform different functions. 
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Fig. 4—Another section has been removed to show another angle. 
It is much steeper than in Figure 3. Only by a rolling movement 
of the condyle can this change in shape be accomplished. An- 
other point to be considered is that with all these convolutions ments of the condyle and absorption of pressure. 
the movements must be regarded as three-dimensional. 





Fig. 6—The next section, showing another angle for the condyle 
to travel on the eminentia articularis and a difference in the 
thickness of the disc. It should be emphasized that the condyle 
ay not travel as far in the inner (medial) segment as it does in ment during the dissection; the mandible was quite rigid. 
the lateral. 
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ANNOUNCEMENT OF BOOKS RECEIVED 


ELECTROTERAPIA, LA DIATERMOCOAGULACION APLICADA A LA ODONTOLOGIA (Electrother- 
apy, Diathermocoagulation Applied to Dentistry), By Pedro J. Capara, D.D.S., First Edition, Buenos 
Aires, Ferrari Hermanois, 1945. 

THE CARE OF THE AGED (GERIATRICS), By Malford W. Thewlis, M.D., Fifth Edition, St. Louis, The 
C. V. Mosby Company, 1946, Price $6.00. 

ORAL MEDICINE, By Lester W. Burket, M.D., D.D.S., First Edition, Philadelphia, J. B. Lippincott Com- 
pany, 1946, Price $12.00. 

KSSENTIALS OF GENERAL ANESTHESIA, By R. R. Macintosh, M.D., D.A., and Freda B. Bannister, M.D.. 
D.A., Third Edition, Second Reprint, Springfield, Illinois, Charles C. Thomas, 1945. 

AN INTRODUCTION TO PHYSICAL ANTHROPOLOGY, By M. F. Ashley Montagu, First Edition, Spring- 
field, Illinois, Charles C. Thomas, 1945, Price $4.00. | 

THE BIOLOGICAL BASIS OF INDIVIDUALITY, By Leo Loeb, First Edition, Springfield, Illinois, Charles 
C. Thomas, 1945, Price $5.50. 

MODERN MANAGEMENT IN CLINICAL MEDICINE, By Frederick K. Albrecht, M.D., First Edition, Balti- 
more, The Williams & Wilkins Company, 1946, Price $10.00. 
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Fig. 5—A deeper section, showing a different angle for the 
condyle to travel. Note the uniform thickness of the disc in this 
area. The thickness varies in different areas, permitting move- 


Fig. 7—A deep section. Note the relationship between the con- 
dyle and the oval hole, which is the ear, behind it. Also note the 
difference in the thickness of the cartilage. There was no move- 
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A Sleeve Protector for the Operating Gown 4 
P. H. Sheridan, D.D.S., Dubuque, lowa Ww 

Fig. 1—A simple sleeve protector for the operating gown can be | 
made from used paper bracket covers. The round bracket cover js ce. 


folded in half (A), and then the ends are folded as shown by the (E 
dotted lines (B). The circular cuff is made by fastening the folded be 
ends together with two staples (C). 





Locating a Root Fragment in an Edentulous Area 








H. |. Falk, D.D.S., Brooklyn . 
Fig. 2—When removal of a submerged root fragment from an Ie 
edentulous area in the lower jaw is indicated, the following tech- 
nique is helpful: Mark the approximate position of the fragment 
in the ‘soft tissue with an indelible pencil (A). Wax a piece of al 
paper clip to the tube side of an x-ray film (B). Place the metal fi 
clip over the indelible pencilmark in the mouth, and expose and al 
process the film. The relationship between the pencilmark on the le 
soft tissue and the root as shown in the roentgenogram (C) will as 
give the proper orientation necessary for the surgical procedure. : 
| 
A Convenient Soldering Unit 
Fig. 2 R. E. Woodworth, D.D.S., Mexico City 
Fig. 3—The soldering unit consists of a plaster block with 
indentations to hold the following necessary equipment: A bottle A 
of carbon tetrachloride as a solvent for the gold rouge, to be E 
used as a antiflux; a brush to be used in painting the antiflux; 
a bottle of solution of borax and water as a soldering flux; and J 
toothpicks for applying the borax solution. 
t 
te 
n 
p 
Readers are Urged 
to Collect $10.00 
For every practical clinical or laboratory suggestion that t 
is usable, THE DenTAL Dicest will pay $10.00 on publi- t 
cation. 
You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make t 
Fig. 3 suitable illustrations; write a brief description of the 
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A Sub-Gingival Medicament Applicator 


Walter J. Palmer, D.D.S., Sterling, Illinois 


Fig. 4—Cut diamond-shaped applicators from a strip of heavy 
celluloid (A). Fasten an applicator to an ordinary broach holder 
(B). Insert the point of the applicator in any medicament to 
be used, and carry the drug to position in the pocket. 


A Universal Upper Impression Tray 


Joseph G. Yount, D.D.S., Leavenworth, Kansas 


Fig. 5—Select an oversized tray and cut through each cuspid 
area to the palatal surface of the tray. Thus the labial and buccal 
flanges can be adapted readily to both the labial and buccal 
alveolar ridges with blunt-nosed pliers. In this manner the 
labial flange can be overlapped to the desired size or extended 
as the case demands. The advantages are that time is saved in 
selecting a tray, the tray is more accurately adapted, and the 
final impression is improved. 


An Instrument for Seating Inlays, Crowns, and 
Bridges 
J. L. Sprengnether, D.D.S., Port Arthur, Texas 


Fig. 6—Select an unsharpened lead pencil and cut the eraser 
to a wedge shape. This rubber-cushioned instrument is superior 
to a metal instrument in seating castings when the use of a 
mallet is indicated. The rubber absorbs the shock, nevertheless 
permits an effective driving force. 


technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 355 for a convenient form to use. 
Send your ideas to: Clinical and Laboratory Sugges- 
tions Editor, Tu—E DentaL Dicest, 708 Church Street, 
Evansion, Illinois. 
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Symmetrically Occurring Supernumerary Incisors: 


A Case Report 








S. L. QUITT, D.D.S., Greenwich, Connecticut 


A case is reported in which the 
patient has duplication of both 
the maxillary lateral incisors in 
the permanent dentition and pre- 
sents a history of supernumerary 
maxillary laterals in the decidu- 
ous dentition. 


SUPERNUMERARY teeth often are dis- 
tinguished from the adjacent normal 
teeth by their variations in form or by 
their unharmonious positioning in re- 
lation to the curve of the dental arch. 
Frequently, however, their resem- 
blance to the normal teeth renders the 
diagnosis extremely difficult. In view 
of the fact that a large perceritage of 
supernumerary teeth become cystic, 
it is important to have frequent and 
complete roentgenograms so as to 
prevent possible extensive loss of 
teeth, involvement of the maxillary 
sinus, and many complications which 
often are associated with this con- 
dition. 

Past investigators were of the opin- 
ion that supernumerary teeth are pres- 
ent only in the permanent dentition, 
but more recent findings? indicate 
the presence of extra teeth in the first 
dentition. 


Case History 


The patient, a man in his early 
thirties, presents bilateral doubling of 
the maxillary lateral incisors. He had 
had orthodontic treatment at the age 
of fifteen. 

The patient states that he had a 
similar duplication of the maxillary 
laterals in the deciduous dentition. 
His father validates this statement and 
asserts that he also had symmetrically 
occurring supernumerary incisors. 
These teeth erupted labially to the 


Teeth, J.A.D.A. 


IMarre, J. M.: Supernumerary 
27 :212-214 (February) 1940. 


“Flint, E. G.: Supernumerary Teeth, Am. J. Ortho- 
dont. & Oral Surg. 25:135-158 (February) 1939. 
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Fig. 1—Occlusal view showing lapping of supernumerary lateral incisors. 


maxillary dental arch and were ex- 
tracted. The patient’s mother had the 
normal number of teeth. 


Findings 


1. The six-tooth segment between 


the maxillary cuspids shows moderate 
crowding with decided overlapping of 
the duplicated laterals (Fig. 1). 

2. There is a pronounced overbite 
and overjet (Fig. 2), and the patient's 
upper lip is somewhat tensed from 
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Fig. 2 (top)—Left lateral view. Note 
overbite and overjet and partial closure 
of first molar space. 

Fig. 3 (bottom) —Right lateral view. Note 
occlusion of first molars. 


the forward pressure of the premaxil- 
lary dentition. 

3. Clinical and roentgenographic 
examination shows a high caries re- 
sistance and normal gingivae. The in- 
terdental bone septi are strong and 
even, and there is no evidence of 
either a horizontal or a vertical perio- 
dontoclasia. 

4. One tooth, the maxillary left first 
molar, is missing from within the 
dental arches. This tooth was lost 
when the patient was twelve. The 
space has been partly closed by the 
mesial drift of the second and third 
molars. It is doubtful that the space 
occasioned by the loss of the molar 
aided the orthodontist in his treat- 
ment of the supernumerary laterals. 

5. The second bicuspid, anterior to 
the space, is locked firmly in occlu- 
sion and has not tilted distally (Fig. 
2). 

6. Examination of the right side 
(Fig. 3) shows the mesiobuccal cusp 
of the maxillary first molar occluding 
slightly distal to the buccal groove of 
the lower first molar. The third molar 
is congenitally missing. 

73 Greenwich Avenue. 


I Am Automatic 
E. P, LYON, PH.D., Minneapolis 


PROTOPLASM is preeminently auto- 
matic. It works only within the pos- 
sibilities of its hereditary constitu- 
tion. This ensures the continuity of 
species and the conformity of organ- 
isms to type. But protoplasm may 
change, may be changed. This prop- 
erty is the basis of evolution and the 
basis upon which environment may 
modify hereditary disposition. To the 
extent that the former property is 
dominant—to the extent that proto- 
plasm is rigid like steel—to that ex- 
tent medicine is helpless before life 
processes. It is within the range of 
the second category that medicine 
must work. Admittedly it is a narrow 
tange. The greatest power in healing 
(Continued on page 348) 
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Curare—A Complement to Anesthesia 


SYLVAN M. SHANE, D.D.S., Camden, New Jersey 


THIS ARTICLE presents the techniques 
and results in the utilization of curare 
to produce relaxation of the abdomi- 
nal musculature when complementing 
cyclopropone, pentothal, or gas-oxy- 
gen-ether anesthesia. 


Cyclopropane 


Before curare was used at this hos- 
pital, whenever relaxation of the ab- 
domen was incomplete, ether was 
added freely to the cyclopropane- 
oxygen mixture. Since using curare 
as a complement to cyclopropane an- 
esthesia we have not found one case 
in which complete relaxation did not 
occur after curare was injected. Ex- 
cellent relaxation persisted for thirty 
to forty-five minutes. ) 

Administration—l. If the opera- 
tion is to be a lengthy one an intra- 
venous infusion is started before the 
anesthetic so that subsequent injec- 
tions of curare will not be delayed 
while endeavoring to enter a vein. 
For an operation of average duration 
a single injection of curare usually 
suffices, so that an intravenous infu- 
sion is not necessary to expedite the 
introduction of curare. 

2. The patient is then anesthetized 
with cyclopropane. At the moment 
the skin incision is made 2.5 to 3 
cubic centimeters of curare is in- 
jected, depending on the muscular de- 
velopment of the patient. If injected 
into the rubber infusion tubing it is 
necessary to pinch the tube while 
the injection is being made, and to 
make it as close as possible to the 
needle. The curare will not then be- 
come excessively diluted nor travel 
backward in the rubber tubing away 
from the vein. , 

3. Within two minutes respiratory 
activity diminishes quite perceptibly, 
and by the time the peritoneum is 
picked up relaxation is complete. 
Within four or five minutes respira- 
tory activity regains normal limits. 
The effect of the first dose of curare 
usually lasts for the duration of an 
operation of average length, includ- 
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ing closure of the peritoneum. If an 
additional dose is required, the 
original amount is repeated. 

4. With the dosage of 2.5 to 3 
cubic centimeters, paralysis of the 
diaphragm never occurred even with 
repeated injections. With larger doses 
of curare the diaphragm was para- 
lyzed upon several occasions. In one 
case when no diaphragmatic response 
was elicited after twelve minutes of 
artificial respiration, one ampule of 
prostigmine 1:2000 was injected into 
the intravenous tubing. Within one 
minute not only did the diaphragm 
resume its activity, but the intercos- 
tal and abdominal muscles also re- 
gained their tone and even caused 
the intestines to be eviscerated. The 
surgeon had to wait momentarily un- 
til another dose of curare was in- 
jected before he could resume the 
operation. If artificial respiration 
ever becomes necessary it should be 
maintained by manually compressing 
the breathing bag containing the an- 
esthetic mixture, and not by adminis- 
tering oxygen alone. 

5. Curare is probably even safer 
than pentothal because of the exist- 
ence of its physiological antidote, 
prostigmine, which immediately and 
dramatically will counteract the para- 
lyzing effect of curare. Relaxation ob- 
tained with cyclopropane and curare 
is certainly more even than that ob- 
tained with ether, and in most cases 
it is almost as satisfying as that ob- 
tained with spinal anesthesia. 


Pentothal 


Pentothal, although possessing no 
advantage over cyclopropane in ob- 
taining sufficient relaxation, was nev- 
er administered uncombined for ab- 
dominal surgery. Nitrous oxide with 
a minimum of 20 per cent oxygen 
was always administered with pento- 
thal to curtail its total consumption. 
When curare was injected into pa- 
tients under pentothal-nitrous oxide, 
relaxation was as good as that ob- 
tained with cyclopropane and curare. 


Administration—It should be not. 
ed that if curare is injected into an 
intravenous infusion tubing into 
which pentothal had been injected 
even ten minutes previously, there 
forms immediately a white insoluble 
precipitate which obviously should 
not be permitted to enter the circula. 
tion. 

1. A two-way stopcock is attached 
to the needle in the vein whenever 
curare is administered with pento. 
thal. The rubber tubing from the 
saline flask goes to one hub of the 
stopcock. A needle from the pento- 
thal syringe is inserted into this tub. 
ing. The remaining stopcock hub is 
left free. 

2. When curare is to be injected 
the valve of the stopcock is turned 
so that blood from the vein flows out 
of the free hub on to the arm board, 
while the saline used to keep the 
needle from clogging is, by the same 
turn of the stopcock, automatically 
shut off. Several drops of blood are 
permitted to escape in order to “wash 
out” of the needle any remaining 
pentothal. 

3. A syringe containing the curare 
is then attached to the free hub from 
which the blood is dropping and the 
curare is injected rapidly. 

4. After a few seconds the syringe 
is removed and blood is again per- 


‘mitted to escape to clear the curare 


out of the needle, after which the 
saline is again turned into the needle. 


Gas-Oxygen-Ether 


This combination was used with 
curare for a definite reason. Anesthe- 
siologists know that a patient anes- 
thetized with nitrous oxide and a mix- 
ture containing 20 to 40 per cent oxy- 
gen plus a small amount of ether, can 
be maintained under light anesthesia 
for hours with little postoperative 
nausea and depression such as usual- 
ly follow the administration of open 
drop ether. Unfortunately, gas-oxy: 
gen-ether produces poor abdominal 
relaxation. When this combination is 
complemented with curare, howevel; 
relaxation is as satisfactory as that 
obtained with curare and cyclopro- 
pane. 

(Continued on page 340) 
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IN THE LOCAL ANESTHETIC YOU USE... 


It has been but a few years ago that too many opera- 
tive procedures too frequently posed time-consuming, pa- 
tient-distracting anesthetic problems for the dentist. 


But that was before Novocain-Pontocaine-Cobefrin . . . before 

Science discovered the truly noteworthy difference which a 

small amount* of Pontocaine in a standard 2% Novocain solu- 
tion would so consistently make. Anesthesia of the indicated 
depth, duration and profundity essential for such cases was at last 
a reality — and without re-injection, without 

increasing vasoconstrictor content and without 
perceptibly decreasing patient toleration. 













pne-hundredtns 
— 
¢ pIsTINCIVE COOK/WAITE 
erENCE 'S D> 
2 72C. 
Cobefrin, Novocain, Pontocaine are 170 Vorick Street, New York 13, N. Y. 
Reg. Trademarks, Winthrop Chemical Company, Inc. Leborotories: Wheeling, W. Vo. & Springville, N.Y. 
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(Continued from page 334) 
Administration—The identical dos- 
age and technique described under 
cyclophopane is utilized for gas-oxy- 
gen-ether. Inasmuch as so many hos- 
pitals do not use cyclopropane, the 
gas-oxygen-ether-curare combination 
may be used instead to circumvent 
the disadvantages of open drop ether 
both during and after operation. 
—From Anesthesia and Analgesia 
24:256 (November-December) 1945. 
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Interdependence .. . 


I recall a professor of economics who 
twenty or more years ago liked to 
deflate the talk of rugged individual- 
ism that was so much a part of the 
Coolidge era. This professor insisted 
that the modern economic system is 
interdependent and not independent; 
that when the gears gnash in one part 
of the economic machine, every part 
suffers. How correct he was was 
proved by the dislocation that resulted 
in the strike of the coal miners. The 
miner with his pick, working in the 
black tunnel of the mine, actually held 
in his hand the heart of the economic 
life of the nation. The rugged indi- 
vidualist found during the strike that 
he was not so rugged when lack of 
electric current forced him to grope 
in the dark; when he couldn’t travel 
at his will because of transportation 
curtailment; when certain foods were 
not available to fill his pouch. Fac- 
tories closed, business came to a 
paralyzing stop; every phase of eco- 
nomic life was affected. 

Thoreau, sitting at Walden Pond, is 
a symbol of an age that is gone for- 
ever. He needed no power except his 
strong arms and his strong back to 
carry water, chop timber, and tend 
his garden. Thoreau lived a contem- 
plative life and a primitive one. Few 
people today want to live without 
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modern conveniences. A small num- 


ber want to “get away from it all,” or 
so they say. After a few rugged weeks, 
they are ready to return to the juke 
boxes, the monoxide fumes, and their 
radios. Mechanization is so far along 
that there can be no backward turn- 
ing. 

A dentist in many ways is one of the 
last of the economic independents. 
He has no trade unions dictating to 
him, nor has he a trade association 
prescribing rules and regulations. He 


is reasonably free from governmental! 
decrees and interference. The dentist. 
within limitations, sets his own fee 
schedule and working conditions. He 
is relatively independent, but not free 
in the Thoreauian sense. He must de. 
pend on hundreds of other producers 
to supply him with the tools and the 
materials for his labors, on other 
thousands to supply him with life’s 
necessities in goods and services. 
As economic’ interdependence in- 
creases, governmental agencies must 
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exercise greater control to ensure 
smooth operation. The federal gov- 
ernment, by means of statutes and by 
acting through various departments 
and commissions, determines work- 
ing conditions and rates in such basic 
interstate fields as transportation and 
commerce. It controls foreign trade 
by tariffs and encourages domestic 
production of foodstuffs by subsidies. 
By means of the antitrust laws it pun- 
ishes conspirators in restraint of free 
competition. The separate states reg- 


ulate intrastate utilities and com- 
merce. 

Historically, the labor movement 
was young during the ascendancy of 
capitalism. Capital was regulated to 
some extent for many years while 
labor was free from controls. Capital- 
istic powers were checked by govern- 
ment because of abuses against the 
public welfare. Labor learned nothing 
from this historic incident. As a result 
of abuses against the public interest— 
the coal and railroad strikes, for ex- 
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ample—labor may expect the same 
kind of stringent federal laws and 
regulations as those directed against 
capital. The central government can- 
not allow any man or any group of 
men to conspire against the public 
welfare. It makes no essential differ- 
ence whether the man or the group is 
on the side of management or on the 
side of labor. Economic interdepend- 
ence requires regulation in an inte- 
grated social order; it cannot be sub- 
ject to the caprices of human per- 
sonalities or to the vagaries of chance. 
The movement toward federal con- 
trol of the nation’s health facilities is 
definite. The expansion of the public 
health services and the subsidization 
of research by government funds— 
activities having the complete approval 
of the American Medical Association 
and the American Dental Association, 
by the way—are examples of our ac- 
ceptance of governmental participa- 
tion in health activities. The road will 
inevitably lead toward government 
control in the practice of dentistry and 
medicine. Nobody likes control; we 


PLASTOGUM 


Assures finest detail 








Easy to mix 
Is pleasantly flavored 


Accurate muscle trimming 


Accurate recording of 
periphery 


For exact registration of the fi 
tail in full denture work, use 
gum—the ideal impression 
It is highly accurate and uné 
for recording periphery and 
trimming. Superior to plaste 
rective or wash impressions. 

Once you’ve used Plastogu 
always prefer it. So simple to 
handle, it will not crumble o 
from absorption. Plastogum 
nomical to use and pa- 


way you can take im- 
pressions without dis- 
comfort. Try 
Plastogum. 
Write today 
for your free 
sample. 


BOSWORTH COMPANY 
* CHICAGO 


FREE 


Sample 
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1315 S$. MICHIGAN AVENUE 
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Now available at your request 
ntoon supery or me nea” A SIX-PAGE 
FOUR -COLOR FOLDER 


Since this full-color costly and exclusive feature appeared in the October, November, 
and December 1945 issues of The Dental Digest we have received many requests for 
reprints. We are happy to announce this addition to our line of visual items. 


This reprint is a six-page four-color folder printed on heavy enamel stock. Each 
chart is easily detachable for framing since there is no material printed on the reverse 
side with the exception of the title page. 


The charts showing in complete detail the nerve distribution and blood supply of 
the head, with explanatory copy, will be invaluable for your operatory. This series 
will be of special help in explaining dental conditions to patients. 


The price of this six-page folder is only $1.00 to regular sub- 
scribers of The Dental Digest. It is also available to new sub- 
scribers in combination with a special eight-month subscrip- 
tion. Order your copy today . . . use the convenient coupon. 


THE DENTAL DIGEST 
1005 Liberty Avenue, Pittsburgh 22, Pa. 


Here is $1.00 for a copy of “The Nerve Distribution and Blood Supply of the Head.” I am a regular 
subscriber. 


EE ire whan bce 5 whew Sa en eed baie ayaa ng 6 eh ae alee be ee i ea ces 














THE DENTAL DIGEST 











will not be exceptions. But in an in- 
terdependent economic system we 
cannot run counter to the forces at 
work for the public welfare. Rugged 
individualism may still be a powerful 
force in our creative lives where imag- 
ination and enterprise are unrestrain- 
ed; there we may express ourselves 
to the fullest measure. Individualism 
and independence in the economic 
system are of the past and dead. 


Books — War Victim 


Food is the chief need of European 
people. Clothing and shelter are in 
next order. Then there is the need for 
books and magazines. In Europe 
books were destroyed by enemy ac- 
tion and by the bigotry of the ruling 
order. Publications must be restored. 
A new organization has been created 
to help re-create devastated libraries. 
The American Book Center is col- 
lecting and shipping abroad scholarly 
books and periodicals that will be use- 
ful in research and necessary to re- 
habilitate and reconstruct the devas- 
tated libraries of the war area. 

THE FOLLOWING ARE NEEDED: The 
Center places emphasis upon publica- 
tions issued during the last decade; 
upon scholarly books which are im- 
portant contributions to their field; 
upon periodicals (even incomplete 
volumes of significance) ; and upon 
fiction and nonfiction of distinction. 
All subjects—history, the social sci- 
ences, music, fine arts, literature, and 
especially the sciences and _tech- 
nologies—are wanted. 

WHAT ARE NOT NEEDED: Textbooks, 
outdated monographs, recreational 
reading, books for children and 
young people, light fiction, popular 


magazines such as Time, Life, Na-| 











Casi Matched Illumination elimi- 

nates the lighting contrasts that mean 
damaging eye-strain. 
The Castle ‘““G-V” (General Vision) Light 
provides the correct glareless light inside 
the vital, six-foot working area, plus extra 
light for the office corners. 


L 





The Castle “T-V” (Tru-Vision) Light is 
famous for its adequate, cool, color-cor- 
rected light for precise intra-oral seeing. 


When you combine the ‘‘G-V” and the 
“T-V” you get Castle Matched I}lumina- 
tion . . . for unmatched quality vision in 
day-time or night-time work. For further 
details, write: Wilmot Castle Company, 
1123 University Avenue, Rochester 7, 
New York. 
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As a Mouth Wash 
and Gargle 


It coagulates, detaches and removes viscid deposits and exudates 
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tional Geographic; popular nonfiction 
of little enduring significance such as 
Gunther’s INsipE Europe, Hallibur- 
ton’s RoyAL Roap To ROMANCE, and 
others. 

How To sHIP: All shipments should 
be sent prepaid via the cheapest means 
of transportation to The American 
Book Center, care of The Library of 
Congress, Washington 25, D. C. Al- 
though the Center hopes that donors 
will assume the costs of transportation 
of their materials to Washington, 
when this is not possible reimburse- 
ment will be made upon notification 
by card or letter of the amount due. 
The Center cannot accept material 
which is sent collect. Reimbursement 
cannot be made for packing or other 
charges beyond actual transportation. 
When possible, periodicals should be 
tied together by volume. It will be 
helpful if missing issues are noted on 
incomplete volumes. 

Dentists responded magnificently 
to the previous appeal for dental ma- 
terials and supplies to be sent to 
Europe. It is certain that they will 
react in the same generous way to the 
plea for helpful publications. 


Three Million Dollars a Year... 


This was the amount spent in 1945 
for newspaper advertising by the den- 
tifrice manufacturers. The three mil- 
lion dollars does not include maga- 
zine and radio advertising. Virtually 
every one of the dentifrice advertisers 
would like to make some favorable 
reference to dentistry and dentists in 
his advertising. It is the fault of the 
dental profession if he does not de- 
velop such a cooperative campaign. 
It is true that some of the dentifrice 
manufacturers make false and mis- 
leading claims. So, for that matter, do 
many dentists to their patients. In 
the case of the advertiser, his flam- 
boyant assertions and promises are 
made in a form for all the world to see 
or to hear. The dentist, on the other 
hand, operating in the privacy of his 
office, may make promises and state- 
ments that are unscientific, untruthful, 
inaccurate, and pure charlatanry. 

I often think that before we go 
forth to slay the other dragons (in 
this case the dentifrice advertisers) , 
we should put our own houses in bet- 
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USE FOLLOWING EXTRACTIONS 


ing 


normal 


In post-extraction treatment MU-COL quickly 
relieves the patient’s discomfort because of. its 
cooling and soothing properties and it is re- 
garded by many dentists as‘ unexcelled in assist- 


granulation. Its bacteriostatic 


qualities place it above common salt solution. 


THE MU-COL CO. 
Dept. DD-66 
Buffalo 3, N. Y. 


MU-COL is a balanced saline-alkaline powder, 
quickly soluble. It is used as the mouth wash 
at the chair by many dentists and is highly 
recommended as a cleanser for dentures. 


Dentists are invited to write for samples. 














BINDERS 


available again. Each holds 


a complete volume. 


Price, $2.75, Postpaid 


(50c extra postage for shipment to other countries) 
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1005 Liberty Ave. 
Pittsburgh 22, Pa. 
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Permanent Records Are Important. . . 
Do you have a permanent record of the 
mouth of each of your patients? This type 
of record is tremendously important, and 
easy to accomplish. Use the Ryan Treatment 
and Examination Chart as illustrated here. 
It is being widely used and is acclaimed the 
most practical chart for record purposes. 
Use it on one case ... and you will want to 
use it on every case. The coupon is for your 
convenience. 
ee aw we! OW BO Oe ea oe me ce SG RR oe 
The Dental Digest 
1005 Liberty Ave., Pittsburgh 22, Pa. 


Here is $1.00 for a pad of 50 Ryan Exam- 
ination and Treatment Record Charts. 
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ARTICULATE 


Your Study Models 





The Columbia Study Model Articulator is of 
sturdy construction, being made of \% inch 
diameter nickel-silver rod. 

To mount models, drill the four holes (tem- 
plate and drill supplied) and attach prongs with 
sticky wax. To remove articulator from cast, 
merely heat prongs and withdraw. Casts re- 
main unmarred. 


These articulators can be used repeatedly. 


PRICES 


Cat. No. 805—Four Columbia Study Model 
Articulators with Template and Drill. . .$3.00 


Cat. 
each 


COLUMBIA DENTOFORM CORP. 


“The House of a Thousand Models” 
131 East 23rd Street New York 10, N. Y. 
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In your ORAL HYGIENE this month 

















“Handicapped “gy a ‘baa and 
reaching the peak “i gMigséncy and 
earning power rather’é@#fy, the den- 
tist, unlike other professional men, 
has but a few years to build financial 
security for himself and his family.” 
Doctor Maxwell R. Stern, in his ar- 
ticle on page 1004 of the June issue 
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detailed plan designed especially for 
the dentist. 
x * * 

Do you sometimes “walk a tight- 
rope’? Doctor Harry C. Peake be- 
lieves that a great many dentists “take 
more chances than the tightrope 
walker and the racing driver com- 
bined.” His article, page 990, ex- 
plains how to safeguard your practice 
from some of the common—and often 
unsuspected—dangers. 

: 2-2 

Do you dread summer practice and 
the discomfort of operating in an 
office “as hot as an oven”? Myron 
Weiss reports on the advantages of air 
conditioning; in maintaining a high 
level of efficiency as well as provid- 
ing comfort in the dental office. You 
will find his article on page 994. 


The Dentist Considers 


Financial Security 






of Oral Hygiene, presents a practical 


Bsns 











Dentists should be prepared to rec- 
ognize patients in whom dental dis- 
ease is an expression of an emotional 
conflict. Doctor Robert S. Gilbert’s 
interesting, authoritative article, “Psy- 
chogenic Factors in Oral Disease,” 
should be of great help to every den- 
tal practitioner. 
x * * 

“Is the Profession Slipping?”— 
This article by Doctor H. S. Susman 
is not “alarmist theorizing,” but a 
fact-filled discussion of some of the 
most important issues affecting the 
welfare of the profession. 

x * * 

“Fitting the Patient to the Den- 
ture” gives Doctor Clarence W. Wild- 
man’s solution to one of the most 
common problems of prosthodontia— 
the patient’s misconceptions as to the 
function and limitations of a denture. 

x * * 

“How to Make Yours a Control 
Practice”’—In this article, Doctor 
Stanley M. Gower presents a twofold 
plan to increase your practice and 
maintain collections. 

x * * 

N. B.: Don’t overlook the regular 
departments—they contain a lot of in- 
teresting and helpful information 
condensed for rapid reading. 
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_a finger at the dentifrice advertiser 





ter order. Perhaps a campaign } 
dental societies to uncover the quac, 
and fakes in their own organizatig, 
would be in better taste than to poi 









The statement is made that deny 
frices cost too much. That probabj 
is true. But the same charge can 
directed against many dental sep 
ices. What is the difference betwe 
marking up a dentifrice that cost }{ 
cents to produce, to a selling price 
00 cents, or marking up a $20 dentur 
to sell for $100? Some of the dentis: 
who squawk the loudest against th 
dentifrice manufacturers, practice th 
same kind of sharp business metho 
in their own affairs. What was th 
about the mote and the gleam in th 
brother’s eye? 

It would be difficult for me to writ 
an apology for much that is hokun 
about vague dental conditions an 
obscure diseases being improved aftel 


the use of certain tooth preparations, 


Many of these claims are unscienti’ 
—and undiluted bunk, as well. | fi 
myself in the same state of confusi 
toward apologizing for some of t! 
extravagant claims of my dental co 
leagues. I am talking about tl 
“special” techniques, the “platinu 
fillings,” the dentist who tells his pa 
tients, “I—am—the—only—guy—i 
—the — world — who—can—do—this 
—job.” I am taking about the pon- 
pous, the bombastic dentist, wh 
promises relief from all the pains 0 
the flesh and of the soul by his par- 
ticular brand of dental treatment. 

If the manufacturers who are 
spending more than three million dol 
lars a year in newspaper space alone 
were approached by the dental group 
in the spirit of cooperation, rather 
than in the spirit of persecution, | be- 
lieve that much of the objectionable 
advertising copy would be changed 
and that in its place good copy would 
appear that would give accurate at: 
vice to the public, support to dentists 
and profits to the advertisers. 


Hanged Until Dead... 


Two clippings are before me. Ore 
is from a newspaper. It reads: “Found 
hanged. Trouble with his teeth blamed 
by relatives today for the suicide 0 


Robert Heckler, 57, Kedzie Heights 


THE DENTAL DIGEST 


> 
~~ 





Designed to Reach Every Exposed Surface 
of Every Tooth ... More Easily and Effectively 


““MOUTH-MIRROR ANGLE” of’ brush head facilitates cleaning hard-to- 
reach back molars and lingual surfaces of incisors. 


SLENDER, STURDY SHANK permits bringing bristles down to gum 
line while keeping brush in a horizontal position when cleaning 
lingual interproximal spaces of posterior teeth. 


THREE ROWS OF BRISTLES, six properly spaced tufts to the row, pro- 
vide for effective penetration of interproximal spaces. Hard and 
medium resiliency. Head, shank and handle of plastic. 


ANG(E 


TOOTHBRUSH 


QUIBB 
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MANUFACTURING CHEMISTS TO THE MEDICAL AND DENTAL PROFESSIONS SINCE 1858 



















A Quick-Acting Sedative 
of Short Duration for 
Pre-Operative Use .... 








. ... to Allay Fear of the 
Dental Chair.... 


. «+. to Help Reduce Pos- 
sible Psychic Disturbances 


@ Even with the increasing routine use of local anesthesia 
to remove pain and fear of pain from operative work, 

with some patients there still exists a need for 

Q@ pre-operative sedative which will allay fear of 

dental interventions. ® Hexobarbital, a form of barbituric acid, 
is Offered for this specific purpose. To meet the particular 
requirements of dental office procedures, Hexobarbital 

acts quickly and is of relatively short duration. > Hexobar- 
bital is of very low toxicity; in prescribed dosages, and 

in cases where barbiturates are not contra-indi- 

cated, it causes no circulatory, respiratory or nervous 
mre disturbances. 





170 Varick Street, New York 13, N. Y. 
Laborotories: Wheeling, W. Va. & Springville, N. Y. / 





Another LEE SMITH Achievement 


A BETTER Oxy-Eugenol Corrective Wash 


KREX mixes and handles with great ease 
... sets quickly or slowly in the patient's 
mouth as the case requires and according 
to your own mix . . . reproduces accurate 
detail. Truly a superior product! Order 
a box of KREX today and begin making 
perfect fitting dentures. 















RYBACELICOPL 
CORRECTIVE 







LEE S$. SMITH & SON MFG. COMPANY 


7325 Penn Ave. Pittsburgh 8, Pa. 
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who was found hanged in the base. 
ment at the home of his sister, Mrs, 
Myrtle Mohr, Tinley Park.” The other 
clipping is from The Journal of the 
American Medical Association.‘ | 
carries the heading, “Psychiatric Self. 
Observations by a Psychiatrist.” It is 
the self case report of Doctor Fred. 
eric Wertham. 

The man who destroyed his own 
life because of dental pain had not the 
skill of self-observation possessed by 
Doctor Wertham. But this they 
shared in common: Pain. Pain makes 
all men equal and helpless. Because 
it is subjective, we know little about 
the varieties and the qualities of pain. 
Doctor Wertham in his experience § gnd 
recognized these qualities: (1) locali- bie 
zation, (2) duration, (3) after-image, 
(4) special qualities, and (5) asso- 
ciation with fear. 

The Journal of the American Med- 


ical Association, which is not disposed 
















































per 








to report fads and notions of medical fic fe 
practice, makes this significant com- 
ment: “Wertham concludes that from ff § 





a practical point of view his analysis fore | 


shows that there are definite and di- 


versified psychiatric aspects of physi- pin 
cal disease. Medical and surgical pa- 7 
tients are in need of psychologic prep- Jif c 
aration for what they may expect.” Bet, 


The dental patient is no exception. J, of 
The man who hanged himself might 
have been saved by a dentist with ) ma 





more psychiatric knowledge and un- forigi 
derstanding. Self-destruction, _ be- 

cause of intractable dental pain, is an ['”® 
exceptional end result. There are, pth he 


however, thousands of people who ap- f safe 
proach the dental experience in anx- 
iety and apprehension. These are the 
people who need skillful psychologic 


preparation.—E. J. R. 


othe. 








1Current J.A.M.A. 131:142 (May 11) 


1946. 


| AM AUTOMATIC 
(Continued from page 333) 

is still that which you denominate 
vis medicatrix naturae. This is the 
automatic, hereditary factor. But 
there is the possibility of some 
change, and it is within this re 
stricted physiological limit that your 
triumphs have been won and will 
be won. It is to the lasting credit of 
medicine that in the face of such un- 
changeableness, such rigidity, such 


Comment, 













THE DENTAL DIGEST 





f2CH 
uUYYes tS: 






3 UOSTT IPESEA 





prevent further confusion of two similar names, the MUCO-SEAL 
nique will hereafter be known as the Mucosal-Seal Principle. 


principles of Mucosal-Seal will be sent upon request. 


NCIPLES of Mucosal-Seal involve:—(a) Surface seal, (b) smooth- 

the mucosal surface, (¢) minimum displacement, (d) proper exten- 

(e) inclusion of retro-molar triangle, sublingual space, peripheral 

and elimination of lingual flange, (f) symmetry, (g) a stable den- 
 b base, (h) acrylic teeth. 


- BIECTIVE of Mucosal-Seal is to obtain positive retention of the 


ser and lower denture upon all normal mouth movements. 


ciples with no technique for obtaining them are worthless. The 


ic technique is available upon request. 


ke sure MUCO-SEAL impressions are free of saliva and moisture 
ore applying glaze. 





RYNAMEL OPAQUE must be thoroughly dry before packing dough ee ee ae em 
it The Opaque is soluble in the monomer and naturally will rub 
it care is not exercised in packing. It thus becomes part of the ...for COMFORT 


ket. Caution: Opaques which will not rub off may also not become 
t of the jacket. 


may depend on a CYCLO-MOLD DENTA PEARL tooth retaining 
* [original shade after processing or upon reprocessing. 


nvestment sticks to acrylic teeth after processing, it is due to the 





, Hh having a film of wax on them before investing. This wax may 


safely removed by using equal parts ether and kerosene. Use 
other solvents. | 


 « FOR AST RPULIT? 








A coordinated Full Denture program with MUCO-SEAL impressions, DENTA PEARL 
"Cyclo-Mold" Teeth and JUSTI-TONE T-3 Denture Acrylic will produce immediate 


and lasting retention . . . continuous balanced occlusion . . . and a maximum of com- 





fort, with a minimum of adjustments. Data on 64 cases covering two years, available 


on request. 
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Broducts with a Siugle Purpore - Getter Dentistry 


0. JUSTI & SON, INC., PHILADELPHIA 4, PA. RELIABLE DENTAL PRODUCTS SINCE 1864 








Thank you, members of the dental profession, for the great response for 
the products mentioned below. Orders from nearly every State in the 
Union and three foreign countries have been received. Many doctors 
have reordered and sent very gratifying letters. Reports say that cases of 
Athlete’s Foot and other obscure skin abnormalities have quickly 
cleared up. No mention of any condition except procaine dermatitis 
was published. Fowler’s Compounds will remain ethical. Any public 
demand must come from professional advice. Due to the demand and 
lowered manufacturing cost, the price of Compound No. 1 has been 
reduced to $1.00 starting this month, May 1946. 
Yours sincerel 


ERNEST FOWLER, D.M.D. 


FOWLER’S COMPOUNDS 


(TWO FORMULAS) 
Number l. 


For the treatment of 


Number 2. 


For the care of 


PROCAINE DERMATITIS 


Which is a very difficult condition 
to overcome. It takes time to pro- 
duce it, due to gradual absorption 
and according to susceptibility to 
procaine. It also takes time to 
remedy and then prevent its recur- 
rence. Price $1.00. 





ROUGH AND DRY HANDS 


This formula is a delicately scent- 
ed, emollient compound which also 
makes a splendid over night facial 
cream, as it is slowly absorbed. 
It should be used in conjunction 
with compound No. 1 by those 
afflicted with dermatitis. Price 50c. 





These compounds may now be ordered separately, but not less than a $1.00 order. Until sufficient 
quantities are available and National distribution is obtained, one jar of No. 1 and two jars of 
No. 2 will be mailed post paid and tax paid upon receipt of $2.00. 


Ernest Fowler, D.M.D., Box 5343, Metro Station, Los Angeles 55, Calif. 

















Buy Savings Bonds 











More Accurate Inlays 
and Crowns 


Dr. Dietrich’s Elastic Inlay Impres- 
sion Material has been accorded 
high standing by leading dentists 
in this country and abroad. They 
find it gives absolutely accurate 
impressions; has a tough flow that 
forces gum tissue back from the 
gingival margins. They like 
Dietrich’s Material because it is 
elastic and draws all undercuts 
and bell crowns without distorting 
the impression. Thus because the 
material will not distort perman- 
ently in drawing undercuts, more 
of the actual contour of the tooth 
can be left in cavity preparation. 
Write us for treatise on this tech- 
nique. A box of 12 sticks may be 
obtained from your dental dealer 
for $2.00. 


The Hygienic Dental Rubber Co. 
Akron 8, Ohio 





Dr. Dietrichs 
boastic Inlay 
lmpression 


MWaterial 


350 











disposition of life to run in predis- 
posed automatic channels, it has won 
astonishing victories. 

—Excerpt from Chairman’s address 
read before the Section on Pathology 
and Physiology, American Medical 
Association, at the session at Atlantic 


City, June 10-14, 1935. 
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The photograph shows 5 
impressions of the same mouth 
made with OPOTOW PERIPHERAL 
PASTE. Note the similarity of 


results—obtainable with no 


° igh 
| . ~ Min’ gs A a a “ po bY 
a se 


A PERFECT Peripheral Border — Same Impression, Completed with 
Taken with OPOTOW PERIPH- OPTOW IMPRESSION PASTE. 
ERAL PASTE. 
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Have YOU ever 
examined your 
TIME LOSSES? 


The time wasted in handling ap- 
prehensive patients, time losses due 
to operative pain interruptions, and 
the slowing down of procedures due 
to patients’ sensitivity and nervous- 
ness involves only minutes in each in- 
stance, but over a period of time they 
combine to seriously reduce produc- 
tive time. McKesson nitrous oxide 
pain control saves time and energy 
for both operator and patient. By 
controlling operative pain, time losses 
due to pain interruptions are avoid- 
ed. By allaying apprehensiveness, 
chair time is conserved. 

It will involve no obligation to let 
us tell you how McKesson nitrous 
oxide equipment can help you in- 
crease your productive time, con- 
serve your energy and build patient 


goodwill and cooperation. 


NARGRAF EUTHESOR 


EASOR 





SUGGESTIONS 
TO CONTRIBUTORS 


PUBLICATION PREROGATIVE: Articles 
and illustrations are accepted for publica- 
tion on condition that they are contributed 
solely to this magazine. 


COPYRIGHT: All articles and illustrations 
appearing in THe DentTAL DICEsT are cov- 
ered by copyright in the name of DENTAL 
Dicest, INCORPORATED. Permission will be 
granted on request for the reproduction of 
text or illustrations in reputable publica- 
tions (and other non-commercial purposes) 
of anything appearing in the pages of THE 
DENTAL Dicest if proper credit is given. 


MANUSCRIPTS: Manuscripts should not 
be rolled. Manuscripts should be typewrit- 
ten double-spaced, and the original, not the 
carbon copy, submitted. 


Footnotes and bibliographies should have 
a definite connection with the article and 
should be specifically referred to in the ar- 
ticle. To be of value to readers, biblio- 
graphic references should contain complete 
information in the order given: name of 
author, title of article, name of periodical, 
with volume, page, month—date of month 
if weekly—and year. In the case of books: 
name of author, title, edition, volume, place 
of publication, name of publishers, year, 
pages. 


ILLUSTRATIONS: Drawings and photo- 
graphs should be plainly numbered on the 
backs according to the sequence in which 
reference is made to them in the article. 
The author’s name should be written legi- 
bly with soft pencil on the back of each 
illustration, and in case of possible doubt, 
the word “Top” to designate the top of the 
illustration. In the case of roentgenograms, 
the negatives are preferred for reproduc- 
tion; in the case of photographs, glossy 
prints about 12 by 8 inches in size. Paper 
clips should not be used on illustrations, 
especially on negatives. Line drawings 
should be made in black on white paper 
that does not blot. Color work must be of 
a particularly high quality to be acceptable. 
All illustrations should be clear and dis- 
tinct and large enough so that details will 
not be lost if reduction in size is necessary. 


EDITING: Authors should not feel that 
they are being discriminated against or 
personally criticized when changes are 
made in the wording or spelling of their 
manuscripts or if parts are deleted. A mini- 
mum of editing is necessary in all cases— 
if for no other reason than to make gram- 
matical corrections. Sometimes one article 
will require more revision than another. 
The reason for revision is obvious: Every 
magazine has its peculiar style in matters 
of preferred spelling, in its general tone, 
in its form of presentation. THE DIcEsT 
favors a compact, terse, simple style, with 
outlining wherever possible, and many illus- 
trations. Words, and padded articles with 
extraneous and irrelevant matter and florid 
writing, will necessarily undergo consider- 
able editing to make articles conform to 
our style of succinct, purposeful writing. 
It is, however, at all times the aim of the 
editors to preserve the author’s meaning 


and to help him make that meaning clear;, 


the editing is not done for standardization 
as such. 


ANONYMITY: Anonymous manuscripts 
and communications will not be read. 














Dr. W. B. Holmes, Chief Research Chem. 
ist of The W. V-B Ames Compamy, 


@ Dentists returning from war to civil- 
ian practice and others who have been 
too busy to do much reading, will find 
valuable information in a _ condensed 
form in these free booklets by Dr. W. 
B. Holmes: 


Clinical and Physical Properties of 
Crown and Bridge or Zinc Phosphate 
Cements. 


Dentistry For Children Painless and 
Efficient. 


Ames Plastic Porcelain, Technique of 
Application. 


Just ask or write for any one or all. 


THE W. V-B AMES CO. 
FREMONT, OHIO 








Others Have Tried 
BS POLISHERS 
Why Not You? 


Many dentists have sent in the coupon 
below and found out why BS Polish- 
ers are preferred over many others. 
They can readily understand why this 
soft, flexible rubber polisher makes a 
patient feel safe and comfortable, 
also why it is easy for it to clean and 
polish every tooth to a lustre bright- 
ness. Why dont you find out these 
facts for yourself? Send the coupon 


-” (AY 
al POLISHERS, 


Y ARE SMALLER 
AND MORE 
CONVEMIENT 

KO VAY 2 


Young Dental Mig. Co. 
St. Louis 8, Mo. 
Gentlemen: 


Without any obligation send us one of 
your BS POLISHERS — ABSOLUTELY 
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